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Symposium on Medical Subject Headings 


NDER the auspices of the Army Medical Library, a two-day sym- 

posium on medical subject headings was held in Washington on 

December 12 and 13, 1947. Participating members included rep- 
resentatives of the American Medical Association, the American Dental 
Association, the American Library Association, the Special Libraries Asso- 
ciation, the College of Physicians of Philadelphia, the New York Academy 
of Medicine, the Welch Medical Library (Johns Hopkins), the College 
of Physicians and Surgeons (Columbia), the National Research Council, 
the National Institute of Health, the Library of Congress, Science and 
Technology Project (Library of Congress), Williams College Library, and 
the Army Medical Library. 


Papers presented included: 


Introduction to the Problem of Medical Subject Headings 
Dr. Sanford V. Larkey, Welch Medical Library 


Let’s Get Down to Fundamentals 
Mr. David Haykin, Library of Congress 


Critical Review of Existing Medical Subject Heading Lists 
Miss Janet Doe, The New York Academy of Medicine 


New Terminology and the /ndex-Catalogue 
Dr. Claudius F. Mayer, Army Medical Library 


Practical or Service Aspects of Medical Subject Headings 


Miss Estelle Brodman, Library of the College of Physicians and 
Surgeons, Columbia University 
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Introduction to the Problem of 
Medical Subject Headings* 


By Sanrorp V. Larxey, M.D. 
Librarian, Welch Medical Library 
Johns Hopkins University 


T 1s highly significant that we are meeting for this symposium on 
medical subject headings under the aegis of the country’s greatest 
medical library and with the co-operation of our national library— 

the Library of Congress—and that of other medical libraries. It is indica- 
tive of the active leadership of our national libraries and of their desire for 
co-operation. And it is most appropriate that there should be such co- 
operation, since so much of the work of all medical libraries both in 
cataloging and in reference work is dependent on the contributions of 
these two great libraries. 

The bibliographical control of published materials has always been 
one of the major problems of librarians, and it is particularly vital and 
difficult in the scientific field. The difficulty was early realized by John 
Shaw Billings and was the motivation of his great contributions. And he 
had some idea of what the future would bring. In 1881 he said, “if we go 
on as we have been going there is coming a time when our libraries will 
become large cities, and when it will require the services of every one 
in the world, not engaged in writing, to catalogue and care for the annual 
product.”* While he did not believe that the rate of increase would con- 
tinue, his remarks are prophetic of our present dilemma. 

The increasing complexity of scientific literature has required elaborate 
and often very expensive means for dealing with it. We have gone a long 
way in this country along these lines, in our classification systems, our 
methods of subject cataloging, and in our indexes to periodical litera- 
ture. In the Index-Catalogue, the Quarterly Cumulative Index Medicus, 
the Current List of Medical Literature, and some of the abstract jour- 
nals, we have developed most valuable bibliographical tools, probably 
more effective than for most other branches of learning. But there must 
be continued evaluation of all these tools if they are to maintain their 


*Read at a Symposium on medical subject headings, Army Medical Library, Dec, 12-13, 
1947 
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effectiveness, in meeting present conditions and above all those of the 
future. 

For we must realize that even the great mass of material represented 
in all our catalogs and indexes does not cover by one-half that actually 
published today and that the rate of increase will probably be accelerated. 
Bradford? has shown that there are published annually about % million 
scientific articles and that there are for the same time, about % million 
abstracts and index references, but that these latter refer to only about 
4 million of the original articles. So that over half of the world’s scientific 
literary production is buried. It can be seen that the necessary, more com- 
plete coverage would certainly complicate the problems we are discuss- 
ing today. 

At the same time the amount of medical research being done is in- 
creasing and will continue to increase. We are all familiar with the serious 
questions of bibliographical control raised by the expanded war research 
programs, and future peacetime programs will present similar questions. 
The President’s Scientific Research Board in its recent Report* recom- 
mended that government funds for medical research be almost tripled, 
from $110,000,000.00 to $300,000,000.00. There was one glaring omission 
which, I believe, relates somewhat to the subject we are discussing today. 
In all the report there was no mention of the réle of libraries in the medi- 
cal research program, no discussion of the increased needs for library 
facilities and reference services, and for bibliographical research. Since 
we realize. that research without bibliographical control is grossly waste- 
ful it is the duty of librarians to make this fact evident and to demonstrate 
what can and should be done. Perhaps this meeting, where we will dis- 
cuss some of the basic problems of the subject, will be a first step. 

It is obvious, then, that the matter we are discussing is not an academic 
one but has serious practical implications. Classification, subject cata- 
loging, and subject indexing of periodical articles is the essense of biblio- 
graphical control. It is well then that we analyse carefully some of the 
problems of medical subject headings, not only as they relate to library 
and indexing practices but above all to the needs of the consumer. For 
the most carefully planned catalog or index is useless if the reader is not 
able to or does not know how to use it. It will be the aim of this paper to 
present some of the general problems, to raise some questions, but not to 
offer any solutions. It is expected that the details of these and of many 
other: problems will be discussed fully in the other papers of the pro- 
gram. 

The subject catalog was developed in order to make more easily avail- 
able to readers the ever-increasing resources of libraries and of literature. 
Yet its form has ranged from the completely classed catalog with sub- 
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jects arranged in series in a logically descending order, to the purely 
alphabetical catalog where each specific subject is placed in a strict 
alphabetical arrangement. This basic difference has influenced our think- 
ing about subject headings and is particularly evident in the arrangement 
of subject listing of periodical references. It is not the intention here to 
go into the history of the various types of catalogs except as they relate 
directly to our immediate problem.* 

For subject catalogs of books, the trend in this country has been to 
the strictly alphabetical arrangement, usually in the form of a complete 
dictionary catalog with authors, titles, and subjects in one continuous 
alphabet, following the rules laid down by Cutter.” On the basis of these 
rules, lists of appropriate subject headings have been developed, notably, 
for our present purposes, the Library of Congress List.® 

At about the same time that Cutter was formulating his Rules, Bill- 
ings was facing the similar problem of choosing the method of arrange- 
ment for the Index-Catalogue of the Surgeon General's Library. On the 
basis of a Specimen Fasciculus, which he had circulated in 1876, he had 
decided, among other points, on the complete dictionary arrangement. 
In the preface to Vol. 1 of the first series of the Index-Catalogue, 1880, 
he gives his principles for subject arrangement, following in general the 
rules of Cutter with certain modifications depending on the extent and 
medical nature of the subject matter. He says that the titles chosen for 
subjects are those “for which it is presumed that the majority of edu- 
cated English-speaking physicians would look in an alphabetical ar- 
rangement.” English terms are preferred where both English and Latin 
or Greek terms are in use. Substantives are to be used rather than adjec- 
tives except in anatomical nomenclature. Certain other of his principles 
will be discussed later, along with relevant problems. 

It must be remembered, though, that, while Billings had made the 
decision for an alphabetical arrangement for the Index-Catalogue, he was 
at the same time using the classed arrangement for his monthly Index- 
Medicus, which first appeared in 1879. The annual alphabetical subject 
index followed very much the same headings as in the Index-Catalogue. 
This classed arrangement was followed for the first two series but changed 
in the third series (quarterly) in 1921 to the alphabetical type, which had 
also been adopted by the Quarterly Cumulative Index, started in 1916. 
It should also be pointed out that the classed arrangement prevails in 
most abstract journals, notably Biological Abstracts, Chemical Abstracts, 
and Excerpta Medica. The classed arrangement has its ardent proponents 
and its advantages and disadvantages should be taken into account in 
our discussion, at least in certain applications.’ Its apparently successful 
use by the John Crerar Library for a scientific collection is a case in point. 
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Our problems, though, are primarily those of the dictionary catalog, 
or at least the alphabetical subject aspect of such an arrangement. I do 
not think it is necessary to discuss the separation of author and subject 
entries, either in a card catalog or in indexes. There are valid arguments 
for either method but the question does not particularly affect our prob- 
lems. 

My discussion of subject headings is based largely on those used by 
the Library of Congress, the Index-Catalogue and the Quarterly Cumula- 
tive Index Medicus. | would like to point out that my use of examples 
from these is primarily to illustrate certain general principles and is not 
intended as a criticism of the practices of any of these systems. | know 
we all are deeply appreciative of the tremendous work and thought that 
has gone into the preparation of these catalogs (and I, of course, include 
the LC and AML cards) and are filled with admiration, and sometimes 
even with awe, on seeing how things seem to fit together. But our admira- 
tion should not deter us from raising some questions and from pointing 
out some of the difficulties that have confronted the users of these catalogs. 

There are some problems that are more or less common to all alpha- 
betical subject heading lists. The first question to be raised is whether 
any list is really strictly an alphabetical one or whether it should be con- 
sidered alphabetico-classed. Everyone seems to have a different definition 
of these and a lot depends on the degree and nature of internal break- 
down. In the strictest sense there should be no subdivisions under the 
subject headings (Cutter) but general usage has certainly modified this 
view. Billings’ principle was that the amount of subdivision under sub- 
ject heads would depend very greatly upon the number of references to 
be classed. This seems to be the rule followed in all of the lists under 
study. Admitting this, then let us look further into the question. The de- 
gree of subdivision under some headings in QCIM, and particularly in 
the Index-Catalogue, might lead one to believe that they were approaching 
an alphabetico-classed arrangement. But, as I will show, the multiplicity 
of main headings confutes this. Under some headings, though, the argu- 
ment is not so valid. It depends a great deal on the choice of main head- 
ings and on the kind of subdivision used. If the main subject is too gen- 
eral for these subdivisions, in relation to the general principle of the 
alphabetical arrangement, then one must conclude that the arrange- 
ment is approaching that of alphabetico-classed. What might be an ex- 
ample of this is Muscle where the different lists do not agree. In both 
L.C. and the Index-Catalogue, under muscle, are given only the general 
aspects, that is, of muscle as a tissue, but in QCIM under muscles are 
listed all the individual muscles as well as the special faculties and reac- 
tions of muscles as a whole, in one continuous alphabet.* In both of the 
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other lists separate muscles are given under their individual names. This 
might be adduced as an example of alphabetico-classed in QCIM. But 
when we look at Bones the situation is different. Here all lists agree in 
putting the bones of the body, or a considerable number of them, under 
their specific names. The seeming inconsistency and different approach 
here leads us to consider this point further. I believe that there is prob- 
ably an historical background for this difference. Due to the fact that 
human skeletons were available for study at a time when complete dis- 
sections of the body were rare or even forbidden, as for Galen, the termi- 
nology for osteology became established much earlier than that for mus- 
cles. Thus even in the works of Vesalius the terminology for muscles is 
confusing in light of modern terms, while that for bones is fairly clear. 
The names of bones thus have a longer history and are almost outside 
the rules of anatomical nomenclature, like some other large parts of the 
body. In some instances they even have accepted vernacular synonyms 
used in subject headings which is very rarely true of muscles and nerves. 
This may be a logical explanation of the practice of the QCIM and so 
does not necessarily indicate that it is, in this respect, alphabetico-classed. 

This point brings up a corollary one which is of some interest in this 
same question. That is the fact that in English the modifying adjectives 
or nouns usually precede the substantive noun while in Latin or its de- 
rivative tongues the reverse is usually true. This is an important factor 
in all universal scientific nomenclatures and so is bound to affect main 
subject headings. When anglicized forms are used there is a shift to the 
adjectives or modifying nouns and hence a shift in and an increase in 
subject headings. This accounts for Billings’ exception for adjectives in 
anatomical nomenclature and for a number of the differences in subject 
heading lists. 

Since subdivision is the basis of this present question it might be well 
to see just how the determining factor, the extent of the references, affects 
actual practice. Let us then follow a rather specific subject through the 
four series of the Index-Catalogue. | think such an approach will help 
in giving an understanding of the problem in question and will also give 
a background for some of the other problems. From the historian’s point 
of view it is extremely interesting in showing how a subject has developed. 

Let us then take the topic “the pituitary gland in relation-to growth”. 
Although a fairly specific topic there are a number of aspects involved; 
among them: 


. a part of the body—pituitary gland 

. a system of the body—endocrine system 
a basic physiological activity—growth 
a disease—acromegaly 
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These will indicate some of the main subject headings to be covered. 
As we go through the four series we see a remarkable increase in the lit- 
erature and an increasing complexity of subdivisions, aiming at greater 
specificity. In the first series there is almost nothing that relates to our 
chosen topic. Acromegaly does not appear. The disease-complex was not 
described by Marie until 1886. The literature on Pituitary is fairly scanty 
and that on Growth is pretty vague. It is interesting to follow these three 
subjects along. Acromegaly appears in the second series and contains a 
large body of literature in this and in the third series, but drops off in the 
fourth. series. The literature on Pituitary and Growth increases rapidly 
and new concepts gradually appear. Thus while the term Ductless Glands 
does not appear in the first two series there is a reference under Glands, 
ductless \ater in the second series. Ductless Glands plays a prominent role 
in the third series but is replaced by new terms in the fourth, Endocrine 
Glands and Endocrine System. By the third series, the subheadings are 
getting close to our original topic. We have: “Pituitary extract (effects of) 
on growth” and, somewhat more general but relevant: 


Ductless glands and physical development 
Growth and ductless glands. 


In the fourth series these subheadings are close to our original topic: 


Endocrine system—Development and growth 
Growth—Endocrine aspect 
Growth (Human)—Endocrine aspect 
Growth Hormone—pituitary 

—pituitary: Effect 


Of course, since we have not the volume covering Pituitary, we cannot 
tell how the references there will tie in with those above. 

Developments like this are bound to affect subject headings, particularly 
those of indexes of periodical literature, but also those used for book 
catalogs. 

Since there is no logical order other than alphabetical in such subject 
heading catalogs, there must be some way of tying up the headings to some 
logical order or even to a classification system, as is done in the L. C. list. 
Much thought has been given to the use of cross-references to accomplish 
this aim. But this necessary procedure, and in proportion to how well it is 
done, creates one of the greatest difficulties for the average user of the 
catalog. The multiplicity of see also references confuses him, and with 
some reason, since there are often over one-half as many of these cross- 
references as there are main or sub-headings. He generally does not under- 
stand the rationale and importance of cross-references, and already be- 
wildered by the great number of subheadings, is very apt to disregard en- 
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tirely the see also references, to his own peril. It seems to me this is an 
instance of a procedure having been developed on an ideal basis for its 
own sake and to satisfy the logical mind of the cataloger, but without due 
consideration for the consumer. It is true that the reader should endeavor 
to be more familiar with these principles and we must make efforts to en- 
lighten him. 

Much has been said of the correlation of cross-references to classifica- 
tion, and this point may have tended to oversimplify the problem. Miss 
Mann” has put it very briefly: “The see also references in a dictionary 
catalog correspond in some respects to the subdivision in a classification 
scheme. Both proceed from the general to the specific.” This is the basic 
rule although Cutter (paragraph 188) does permit “references occasionally 
from specific to general subjects.” Billings has expressed this general rule 
with what I think is rather optimistic assurance. He says it is presumed 
that those who want literature on Aphasia will turn to Brain (Diseases 
of) and Nervous System (Diseases of) without cross-references. 

In practice, though, the rule is pretty much disregarded and reference 
are usually both ways. But the situation is not as simple as just going up 
or down in one line. There have to be many references across lines, to 
somewhat similar subjects which may be equally specific in themselves and 
having relationships up or down. The point of view determines the start- 
ing point of such a process and the result may sometimes be confusing. 
The heading Allergy might serve as an illustration. In L.C. we have the 
headings: 

Allergy—see also Anaphylaxis; Anaphylaxis—see also Allergy. In the 
Index-Catalogue we have the main heading: ALLERGY and anaphylaxis 
with “see also Anaphylaxis [3 ser] Idiosyncrasy [3 ser] also special sub- 
headings under names of diseases as Tuberculosis, Allergy in.” There are 
some 60 subheads, many of these with cross-references in various direc- 
tions. Under ANAPHYLAXIS there is a see reference to Allergy and 
anaphylaxis. But in the OCIM we find: 

Allergy: see Anaphylaxis and Allergy; Asthma; Food, allergy; Hay fever; 
etc. 

You probably saw me wince at the etc. Sometimes it is clear what the 
etc. means, but in those cases where the see also references are arranged 
in one alphabet with efc. at the end, the reader may be at a complete loss 
to know what it means. 

Another difficulty of see also references is that they may lead to dead- 
ends or at least to a circuitous route. Sometimes this is due to the arbitrary 
use of see also references on a logical basis without careful study of the 
appropriateness of the literature under the heading referred to, in relation 
to the subject referred from. Again it may be due to changing point of 
view as a catalog develops, necessitating a further cross reference. An ex- 
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ample of this is the subject infectious hepatitis. The whole concept is con- 
fusing enough what with the different axes of approach, symptoms or 
signs, the part of the body affected, with confusion of terminology; not 
to mention the etiological factors. Thus we have in some catalogs icterus— 
see jaundice, in others jaundice—see icterus; infectious or epidemic used, 
hepatitis appearing in some and not at all in others. And then when 
we get the cross-reference from these, we are led on a merry chase. In the 
Index-Catalogue, for instance, under Hepatitis we are directed to see under 
Liver. There, in a section of about 125 pages, with literally hundreds of 
subheads and sub-subheads we find Liver—hepatitis; Infectious only 
to be directed again to Icterus where, under the subhead—infectious, com- 
mon, we find our reference. It is quite understandable how this came 
about in the development of the catalog through the volumes covering 
H, I-J and K-L, but sometimes the reader does not appreciate this. 

Another kind of dead-end occurs when there has been a change in 
terminology or of concept. The old cross-references still stand because 
they are valid for the literature originally under them but they are useless 
and confusing for modern titles. 

See also references are undoubtedly necessary and valuable but be- 
cause of the difficulties they cause, I think we can well afford to study 
the problem further. 

¢ I think it would be well to turn now to the differences between subject 
headings in catalogs covering only books and those in indexes which in- 
clude also periodical articles, with some consideration of problems arising 
therefrom. The major differences, of course, are due entirely to the extent 
of the literature to be covered. I thought it would be interesting, though, 
to see how these differences manifest themselves and what they mean. 
With this in mind I compared the medical subject headings under A to Al 
in the L.C. list with the similar headings in the Index-Catalogue and in 
the OCIM. I realize this is a very small sample, less than 5 percent, but 
I believe it indicates the main trends. , 

Let us consider first the main headings, excluding see references. For 
this sample L.C. contained about 70 mainheadings, CIM about 150, and 
the Index-Catalogue about 200. When one compares those headings com- 
mon to all, that is, using L.C. as the base, one is struck by the consistency 
of these and how they really represent the core of the subject heading list. 
There are very few headings in the L.C. list that are not represented, in 
one way or another, and usually in the same form, in the other two lists. 
And it is evident that these same headings are the ones that represent the 
great bulk of the literature and in general are the ones that contain the 
entries for books. It should be stated that the figure given for OCIM is 
that for possible headings, taken from the OCIM list of subject headings,” 
and that the number of headings actually used in any one quarterly issue 
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is greatly decreased. Thus in the issue for January-March 1945, the num- 
ber of main headings was only 44 with 105 sub-headings, and the actual 
total picture was much closer to the L.C. list. The consistency evident at 
least in this sample gives some promise for the possible co-ordination of 
subject heading lists. 

The additional headings in the Index-Catalogue and the QCIM cover, 
in general, rather restricted specific subjects. They consist in a large part 
of chemical and pharmaceutical terms, of zoological, bacteriological, and 
botanical terms, and of names of certain diseases or disease symptoms. In 
general the references contained under them are from periodicals and not 
very extensive. For some headings, though, the literature is greater, with 
entries for books. This might indicate their applicability to subject head- 
ings for book catalogs. The inclusion in these two indexes of these more 
restricted subject headings would seem to be evidence of the aim toward a 
true alphabetical subject catalog. 

The great increase of headings in the QCIM and the [ndex-Catalogue 
appears in the sub-headings. There are about twice as many sub-headings 
in the OCIM as there are main headings and the increase, while variable, 
is even much greater in the Index-Catalogue. Thus under Abdomen, while 
L.C. lists only 4 subheads there are 40 possible in QCIM and about 80 
subheads and sub-subheads actually used in the [ndex-Catalogue. Here 
again the number actually used at any one time in QCIM is much less. 
Due to the fact that QCIM employs tables for certain categories of sub- 
headings, one cannot be certain, without very careful analysis, how many 
of such headings would be applicable to the main heading, over a long 
period. But the trend is still clear and is borne out by the figures for the 
Index-Catalogue. 

Liver is another striking illustration. There are 13 subheads in the L.C. 
list, 60 possible in the QCIM and almost too many to count in the Index- 
Catalogue. Liver and other main headings beginning with Liver occupy 
about 125 pages. One can estimate roughly that there are probably 250- 
300 or more sub-heads. 

This great multiplicity of subheadings certainly complicates all the 
basic problems we have mentioned before. In addition to the inherent 
complexities it increases the problem of see also references, and appar- 
ently out of proportion. Referring again to our sample from the QCIM 
we find that for a total of some 450 possible headings (150 main headings 
and 300 sub-headings), there are see also references to some 115 other sub- 
jects, not including the ubiquitous ete. When we compare this to the 
similar picture of what is actually used in a quarterly issue (again Jan- 
uary-March, 1945) we find that for about 150 headings there are see also 
references to some 85 other subjects. I think these figures give some idea 
of the extent of the problem as a whole and also of the relative fixity of 
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the see also pattern. Study of this may throw some light on the dead-end 
problem and may point out certain difficulties if any indexing system 
covers too small a range of literature. One cannot help but think back to 
Billings’ decision for the arrangement of his monthly Index-Medicus. 

The multiplicity of sub-headings naturally raises certain questions. 
First there is that of the arrangement of them. Should they be alphabeti- 
cal? The extent of the ensuing alphabetical lists and the necessity in the 
Index-Catalogue of having to use sub-subheads, even to the extent of 
three series of alphabetical subheads under one main heading, raises in- 
evitably the idea of a classified arrangement. One might say that the ar- 
rangement in sub-series of alphabets is in a sense a classified one, but 
here one should ask whether a more logical arrangement might not be 
more effective? 

Another question is: does this multiplicity of sub-headings lead to 
great specificity in covering the more detailed aspects of any subject? 
From the example given for the Pituitary gland it would certainly seem 
so, but the very number of other sub-headings and the resulting cross-ref- 
erences make one wonder. The effort along these lines certainly increases 
the dependency on the human element. It requires that the persons doing 
this cataloging have a very extensive knowledge of medicine and a great 
understanding of the finer points of the various medical specialties, both 
pre-clinical and clinical, and of the now many ancillary sciences. 

In the light of what we have seen I think we should ask one more 
question. With the specific topics being narrowed down by the multiplica- 
tion of sub-headings, what would be the effect of a judicious use of more 
multiple entries? For instance, should an article on “pituitary and 
growth” be entered under pituitary and also under growth? Would this 
help in cutting down the cross-references ? 

There is one other problem which while it is of some moment to the 
subject catalog of books, is of much greater importance to the index type 
of catalog. This is the effect of changes in terminology and concepts. I 
will not go into this question specifically, since Dr. Mayer will cover this 
in his paper. I would only like to point out that it does concern the possi- 
ble re-cataloguing of books and the possible retention in the card catalog 
of obsolete subject headings which are to some extent valid for books still 
in the collection. 

There is one broad aspect of the question which should be considered; 
namely, the relationship of terminology or nomenclature to subject head- 
ings, and in turn to classification. This point has been rather succinctly 
stated in the introduction to the International Statistical Classification of 
Diseases, Injuries, and Causes of Death.1* While the reference is to statisti- 
cal classification, I think the principle can be extended and applied to 
library classification and subject headings. 





80 SANFORD V. LARKEY 


“The purpose of a statistical classification is often confused with that of a 
nomenclature. Basically a medical nomenclature is a list or catalogue of ap- 
proved terms for describing and recording clinical and pathological observa- 
tions ... To serve its full function, it should be extensive so that any pathologi- 
cal condition can be accurately recorded. As medical science advances, a nomen- 
clature must expand to include new terms necessary to record new observations. 
Any morbid condition that can be specifically described will need a specific 


designation in a nomenclature. 
“This complete specificity of a nomenclature prevents it from serving satis- 


factorily as a statistical classification.” 


This distinction applies to a certain extent to the alphabetical subject 
catalog. Its aim is to bring like things together within a certain degree of 
specificity, but it can never be as specific as a nomenclature and must 
observe certain limitations. We have already seen this principle in appli- 
cation with the broad, general headings in QCIM (see note 8). The see 
and see also references help in overcoming these limitations but not com- 
pletely. I would like at this point to say how valuable the see from and 
see also from references in the L.C. list are in studying the problems of 
subject catalogs. 

In conclusion then, I think that we must expect increasing complexity 
in our catalogs, as the literature expands and there is greater coverage. 
The problem will be further complicated as there is greater co-ordina- 
tion with the bibliographical sources for other sciences. We must continue 
to study the problems so that such catalogs and indexes can have the 
maximum effectiveness. I believe that there should be planned and 
thorough research on some of the aspects. 

The education of medical librarians must take these facts into account 
so that those who produce these catalogs and those who work with them 
in libraries will have the proper background to meet the tasks of the fu- 
ture. Finally, we must see that the consumers, our readers, are aware of 
the importance of what we are doing. We must educate them, too, to 
make the most effective use of these valuable tools. 
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Let’s Get Down to Fundamentals!* 


By Davw Jupson HaykIn 
Chief, Subject Cataloging Division, Library of Congress 





FFHAND it would seem rather late in the game to go into a discus- 
sion of fundamentals, particularly at a gathering whose primary 
purpose is, I take it, to achieve a meeting of minds not on the sub- 

ject of subject headings in general, but in an important and highly special- 
ized segment of it. However, an examination of the meager literature of 
the subject, of the available general and special lists of subject headings, 
and of the queries from catalogers all over the land, leads me to the con- 
clusion that fundamentals have never been seriously and thoroughly con- 
sidered. A thoughtful examination of dictionary catalogs in general and 
special libraries shows a diversity of practice, frequently within the com- 
pass of a single catalog, which is clear evidence not merely of a lack of 
agreement on fundamentals, but apparently the failure to treat the alpha- 
betic subject element of the catalog rationally. 

Obviously, it will be impossible to cover the subject adequately, if 
briefly, in the few minutes alloted to me. I shall, therefore, attempt no 
more than to point out the basic concepts upon which there is or ought 
to be general agreement. 

There are, as I see it, three facets to the subject heading problem, which 
must be taken into account: first and foremost, the user of the catalog, 
whether he is a patron of the library or a member of its staff; second, the 
language of the heading; and, third, the gross and fine anatomy of the 
dictionary catalog, into which the headings must fit. 

The user of the catalog is the user of the library and, since the librarian’s 
task is to make available the resources of his library to the user, the cata- 
loger must, by the same token, make the catalog such that the reader can 
as quickly and easily as possible find out whether the library has the 
books he seeks. This much is axiomatic. From the subject side of the dic- 
tionary catalog this means, that the degree of specificity of the heading, 
the choice and order of the language, and the arrangement of the headings 
in the catalog, must depend upon the intellectual equipment of the reader 
and his psychological approach to the catalog: 


*Read at a Symposium on medical subject headings, Army Medical Library, Dec. 12-13, 
1947. 
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The branch of knowledge which has been called bibliological psy- 
chology by N. A. Rubakin, the scholar who has contributed the most to 
it, has concerned itself principally with the psychology of books and read- 
ing; that is the utilization of books, rather than the approach of the reader 
to a collection of books through a catalog. The literature of subject head- 
ings contains little evidence of studies made to determine what a reader 
looks under when he wants material on a given topic, whether, for ex- 
ample, he looks directly under the term which designates specifically the 
topic he is interested in or seeks to find it under a comprehensive heading. 

The doctrine of specificity enunciated by Cutter is based not on objec- 
tive studies, but on the experience of librarians with readers and follows 
the patterns developed by the German type of encyclopedia, the Kon- 
versationslexikon. However, since there are little or no data to controvert 
this doctrine and several generations of readers have, through their use 
of the dictionary catalog, become accustomed to a considerable applica- 
tion of it, we need not question its validity. It may be stated as follows: 
The heading chosen to represent the subject matter of a book in an alpha- 
betical subject catalog should be as specific as the concepts or objects 
treated, provided a term exists to express it.’ A corollary to it would be 
that if the concepts or objects cannot be expressed by a single term, sev- 
eral headings should be used. This doctrine, which places no limit on the 
specificity of the heading, is not applied without exceptions. The excep- 
tions rest on practical grounds, mainly linguistic. While we cannot go 
into them now, by way of example may be cited the instance in which a 
small number of headings begin with a common generic term and the 
interest is in that term rather than the specific qualification. 

It is worth while to consider what effect a rejection of the principle 
of specificity would have on the headings. In the first place, a limit on 
specificity would be difficult to establish, as a matter of principle. An 
arbitrary list of headings could, of course, be set up and adhered to, but 
there would be no way to determine which broad headings the reader 
might be expected to look under for the specific topic of his interest. In 
the second place, such a practice would obviously increase the number 
of catalog entries under each heading and the reader would have to deter- 
mine which of them meets his need only by examining all of them. Fur- 
thermore, he could never be quite certain that the material is not, after 
all, entered under some other heading as broad or broader. 

Whatever the reader approach to the catalog, the choice of the lan- 
guage of the heading is inevitably a prime consideration. The obligation 
of the cataloger is to choose that heading under which the readers are 

1It should be noted that specificity is here used in the sense of immediate specificity. 


The heading should provide a direct approach to the topic, rather than represent the last 
step in a series of subdivisions, as is the case with an alphabetico-classed catalog heading. 
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most likely to look for the subject represented by it. This choice would 
vary with the clientéle of the library; its intellectual background based on 
social group, age, level of education, occupational interest, and the like. 
However, the principle, in each case, is the same; the terms used by the 
cataloger must correspond to usage, as far as possible and as far as that 
can be determined. This usage would vary with the public which the 
library must serve. A public library must somehow, in a sense, strike an 
average, that is, use the language of the layman; a children’s library must, 
as far as possible, limit itself to the language of the child and of the 
school; while the special library, such as the medical library, must base 
its choice on the usage of the specialists whom it might serve. In any 
case, the choice should not be limited by the knowledge of the cataloger 
or his predilections, nor should it be based, generally speaking, on the de- 
sire of the cataloger to bring certain materials together on the grounds, 
say, that the subject matter is related. The latter is to be accomplished by 
classification, not subject headings. 

As an extension of this principle, we may state that the language of 
the headings, even in a special library, would, in this country, be Eng- 
lish, except where foreign terms represent common usage and, especially, 
where precise, adequate equivalents are not available in English. Popular 
terminology would be preferred where the headings must serve the gen- 
eral public as well as the specialist, provided the popular term is as pre- 
cise in its meaning as the technical or scientific one. 

In the application of the principle of usage we inevitably become in- 
volved with semantic change. In order that the catalog might meet the 
needs of the reader from day to day, the cataloger must be aware of the 
changes in concepts and the meaning of the terms applied to them. He 
must, moreover, be aware of the vagaries of language and use current 
terminology, at the same time avoiding purely local usage and slang. 

These principles are, it seems to me, inevitable, in the kind of an 
alphabetical subject catalog which in American library history has sur- 
vived other forms. In this kind of a catalog, a broad subject or a narrow 
topic is represented by a term sanctioned by usage, as broad or as narrow 
in its meaning as the subject or topic it represents. This term is used in- 
variably in preference to the term which the author of the work chooses 
and obviously regardless of the language in which the author writes. In 
order to provide for variations in usage, the catalog must contain refer- 
ences from the synonymous terms rejected for use in the catalog to the 
term chosen. 

In order to achieve a certain desired order in the arrangement of en- 
tries under a given subject heading, the alphabetical subject catalog uses 
the device of subdivision. In this it bears a superficial resemblance to the 
alphabetico-classed catalog, which is now extinct except for outcroppings. 
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of it in dictionary catalogs. The alphabetico-classed catalog uses headings 
which show topics in relation to the subjects of which they are a part, for 
example, Animals—Horses or Birds—Domestic—Hen. The disadvantages 
of subject headings of this type are that they are elaborate, require a 
multiplicity of references, involve on the whole arbitrary choices of terms 
used as steps in the progression and result at best in a catalog which is not 
strictly or scientifically a classed catalog, and, though it is alphabetical, 
does not give the user a direct approach to the subject. 

In the use of subdivision in a purely alphabetical subject catalog, the 
pitfalls of the alphabetico-classed must be avoided. Subdivision of a sub- 
ject by its part is, to use a medical term, contra-indicated. A subject may 
readily, conveniently, and safely be subdivided by the external or “literary” 
form of the work, such as Dictionaries, Periodicals, Statistics, History, by 
the place to which the subject matter is limited, and by the aspect of the 
subject, if that aspect is common to a number of related topics. Occa- 
sionally, subdivision is used merely as a substitute for a phrase heading in 
order to acheive a desired arrangement of different categories of works 
under a broad heading. To this type belong not only the headings which 
follow the form of direct subdivision, but also the inverted headings. 

Existing lists of subject headings are not consistent in their adherence 
to a principle. They are, in fact, the product of many minds over a con- 
siderable period of time. They frequently include terms invented or 
arbitrarily chosen by catalogers to express the subject content of books, 
headings of the alphabetico-classed type side by side with extremely 
specific headings of what might be called the Cutter type, and terms taken 
from the first book to come to the cataloger’s hand or from an arbitrarily 
designated authority. As a consequence, catalogers must trim and patch to 
make new headings fit into existing catalogs. Adherence to rational and 
practical fundamentals will not change our catalogs overnight or make 
it easier for the cataloger to cope with the vagaries of the past. They will, 
it is hoped, make it easier to choose new headings and may in time make 
the alphabetical subject catalog a more uniform consistent means by 
which the reader may more easily find in the library the books on the 
subject of his interest. 





A Critical Review of Existing 
Medical Subject Heading Lists* 


By Janet Doe 
Asst. Librarian, New York Academy of Medicine 





with a definition of terms. First, what are subject headings for? 

Isabelle Anderson’s description (her article, “Subject headings”, 
in the Medical Library Association’s Handbook of medical library prac- 
tice, 1943, p. 130-47) is simple and clear: 


' DISCUSSION of existing subject authority lists should logically begin 


“Subject headings do one or all of three things: they show where to find 
material on any specific subject; they show as nearly as possible in one place 
everything that is to be had on that subject; and through cross-references they 
indicate mention of the subject in places which would not be apparent im- 
mediately.” 


That sounds comparatively easy. But is it? First, in order to show 
where to find the wanted material, it must be named in a precise term, 
clearly recognizable by readers with all types of minds and all manners 
of using them. To do that, we must agree among ourselves on whether 
we shall call a spade a spade or a shovel. Once we have agreed on that, 
we must see that everything we have about that instrument is carefully 
collected into the bin where we are putting spades and shovels, so that we 
shall not later on discover a large assortment of scoop-like implements 
with long handles—or short ones—stowed away in a dark corner of the 
cellar in a bin marked “Digging devices”. And finally, for the connoisseur 
who is determined to have at least one of everything in this particular line 
of goods, we must post sign-boards saying, “Down this alley for steam- 
shovels”; “Salt-shovels in the dining-room”; and “Right this way for the 
latest in shovel-hats”. 

This is a rough sketch—very rough—of what subject headings do for 
the various fields of knowledge. In order to enable them to do that, we 
must develop them according to a common guide, if we are each to under- 
stand what the other fellow is talking about. That guide is the authority 


*Read at a symposium on medical subject headings, Army Medical Library, Dec, 12-13, 
1947. 
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list, the roll-call of terms in a given field by which we have agreed to 
recognize our subject material. 

A shining example of the order which can be brought out of chaos by 
such a recognition of authority is the Basle, and later, the Jena Anatomical 
Nomenclatures,’ (B.N.A. and I.N.A.). The anatomist of the world, 
gathered in international conference, decided on the one name they would 
all use for each anatomical structure, and by so doing, they reduced their 
Latin terminology from 50,000 terms to 5,000! The principle of an authority 
list for medical subject headings is the same as for anatomical names: we 
must agree on the terms we shall use to express our meaning, and then 
use these and no others. This last involves signs to lead us unerringly from 
the heading not used to the chosen one. 

We not only must agree on the terms themselves, but we must also 
settle on the most useful arrangement of them for our purpose. Scientists 
have found that it is convenient for them to have all the major aspects of 
a subject collected in one place, so that whatever facet they are studying 
may be readily supplemented by another side of the same subject. To go 
back to our first example, the researcher into shovels wants to find every- 
thing about them all in the same bin under “Shovel”—or “Spade”—, 
and not have to look under “Handles” and “Scoops” for descriptions of 
those parts. That information is put under subheadings of the main 
heading. ; 

He probably also would like to have variations of the genus Shovel 
gathered under more subheadings nearby. And beyond that, he would 
want to be told where other less closely related types could be located. So 
the authority list directs us to see those headings also. Thus we build up a 
comprehensive series of mutually exclusive terms, interwoven and held 
together by a close network of direct cross-references, and infiltrated 
throughout by a system of “see also” references which direct the mind 
along paths it might not take of itself. That is what we mean by a subject 
authority list. 

Our business now is to see how many such lists we have available for 
use in medicine and the allied sciences. Perhaps we had better begin by 
saying that no wholly satisfactory list exists, or we should not be here at 
this moment. 

The best list for the average library to use as a framework for its sub- 
ject headings is that of the Quarterly Cumulative Index Medicus. The 
second edition of its publication in list form can be supplemented by the 
current volumes of the OCIM for more up-to-date headings. Its choice of 
headings is for the most part reasonable and consistent, and a list of 
standard subheadings enables the user to find his subject with a minimum 
of trouble. Cross references are fairly adequate. 

1 Dr. Claudius F. Mayer kindly called my attention to the I.N.A. 
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It does have a few drawbacks. It has been late in coming out in recent 
years, so that it has not been available for the newest terms. Also, it is not 
of much use for large general or non-medical headings, since it is pri- 
marily intended for periodical medical literature. But it does form the 
best starting-point for most libraries. 

The QCIM list should be supplemented for new terms by the Current 
list of medical literature. This keeps well up-to-date and has a monthly 
subject index. Its arrangement is not easy to follow, however, and its pro- 
cessed print is hard on the eyes. But one can nevertheless get in it occa- 
sional clues to new drugs and diseases which are found nowhere else. 

It is possible that we shall have at hand in the future a further useful 
aid in the indexes to Excerpta medica, particularly if a consolidated index 
is issued. This should be especially valuable for current terminology. 

For expanding the QCIM list into greater detail, a good medical dic- 
tionary is a necessity, and Dorland’s is very satisfactory, as are Stedman’s 
and Gould’s. Such books are convenient aids also for spelling, definitions, 
cross-references, and old and new terms. They furnish excellent compre- 
hensive lists of modern medical words, but not, of course, classified as 
may be desirable for a subject catalogue. 

For older terminology, an invaluable help is Foster’s Illustrated en- 
cyclopaedic medical dictionary. French, German, and Latin terms are 
given, as well as English, and many old and obsolete words occur. 

Additional necessary adjuncts will be found in two firmly established 
lists of terms. One is the Standard nomenclature of disease, edited by the 
American Medical Association for the National Conference on Medical 
Nomenclature, now in its third edition. This gives the authoritative 
American term for every disease which is clinically recognizable and for 
every operation of surgery, presented with the specific aim of avoiding 
overlapping and synonymous usage. A list of eponymic diseases is in- 
cluded. Much the same end is served also by the United States Bureau of 
the Census’ Manual of the international list of causes of death, a list re- 
vised by international conferences every ten years. A similar guide for 
anatomical terminology is provided in the Basle and Jena Anatomical 
Nomenclatures which are presented in several different publications, such 
as Eycleshymer’s Anatomical names, Kopsch’s Die Nomina anatomica 
and Triepel’s Die anatomischen Namen. Continual reference to works 
of this type is absolutely essential if confused and overlapping headings, 
and duplication itself, are to be avoided. 

The Index-Catalogue covers the largest amount of medical literature 
of any bibliographical tool, and its subject headings would therefore be 
expected to include all that could be wanted in the average library. Li- 
braries are unable to use it in this way, however. Its terminology is often 
unclear and sometimes includes words with double meanings under which 
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material for both is gathered. Synonymous headings occur, often as the re- 
sult of too few direct cross-references. Particularly because of these, it is 
difficult to find one’s way about and to be sure all the references on a 
given subject have been located. Too many times one looks for a specific 
subject and finds neither an entry nor a cross-reference. It badly needs a 
tight system of guides from the terms not used to those which are. 

This lack is especially vital because of the changes in choice of head- 
ings which take place from one series to another, and even within the 
same series. It does not form a well-knit body of terms covering the 
whole subject-matter of medicine, but resembles more a kaleidoscope, 
gradually producing a new arrangement as it turns with the years, and 
every so often collapsing into a wholly fresh picture. A library cannot base 
its comparatively stable subject-catalogue on such a temporary arrange- 
ment of headings. 

Further, the terminology chosen leans to the less familiar forms and 
to foreign usage instead of English. It usually, but not always, prefers the 
singular to the plural, contrary to long established library practice. There 
is no real standardization of subheadings. While it is not possible to ad- 
here slavishly to the identical subheadings in all cases, it is easier for the 
user of the catalogue if the same term is used whenever possible. More- 
over, the terminology chosen does not keep all the material on a subject 
together. Entry under a specific name rather than under a subheading of 
the general condition or region often scatters information widely through 
the alphabet. 

The system of indirect cross-references is too loose and indiscriminate 
to fulfil the aim of such a device for a library’s card catalogue. Too many 
“see also’s” are made from the specific to the general and not enough 
from the general to the specific. 

Nevertheless, the Index-Catalogue is enormously valuable to every li- 
brary and every practitioner and research worker. Because of the vast 
amount of material it covers, huge numbers of new words appear here 
which would be hard, if not impossible, to find elsewhere. And in addi- 
tion, the wealth of material shows up the number and kind of subdivi- 
sions which a given subject will require. An infrequent but helpful pro- 
cedure is the listing of synonyms under a heading. And a useful distinc- 
tion in meaning is found in the two differing forms of cross-references, 
“see” and “see under”. The first is for a direct substitution of terms; the 
second indicates inclusion under a more comprehensive term. 

All in all, the foregoing illustrates why libraries are unable to use 
headings in the Index-Catalogue as an authority-list, but can hold them 
as a valuable reservoir of unusual terms and detailed subdivisions. 

Naturally, however, no purely medical list can hope to cover all the 
terms which may be wanted in a library’s catalogue. Special subjects will 
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need special lists. These in turn, for an elusive word, will have to be sup- 
plemented by encyclopedias, dictionaries, textbooks and monographs on 
the given subject. We cannot go into all of these here, but there are a few 
special lists which should be mentioned. 

A group of headings will be needed for nursing. The medical head- 
ings will of course serve both fields, but varieties of nursing, its pro- 
cedures, economics, and so on, will require special provision. A basic 
subject list for this is given in the Library handbook for schools of nurs- 
ing gotten out by the National League of Nursing Education. 

For biology we turn naturally to Biological abstracts. Its index gives 
a key to the terminology of this science, its classification into subdivisions 
is helpful, and the abstracts frequently aid in clarifying a concept. 

In the chemical field a basic guide will be found in the Special Li- 
braries Association’s List of subject headings for chemistry libraries. Al- 
though only a 53-page pamphlet, it is excellent for a starting-point. For 
expansion, a rich source may be found in the exceedingly full indexes to 
Chemical abstracts. The forms used here are of very great help in estab- 
lishing chemical terminology, formulae, and subdivisions. And again, the 
abstracts themselves are a valuable adjunct to the understanding of often 
difficult ideas. 

As in medicine, the dictionaries of chemistry have frequently to be 
resorted to for unusual words. Among the concise ones, Hackh’s is good, 
while more encyclopedic information may be had from Thorpe’s Dic- 
tionary of applied chemistry. And in the case of hard-to-find pharmaceu- 
tical terms, Wood’s Dispensatory will be found a very present help. 

Dentistry is another subject which has to be cared for in the library’s 
catalogue, for which the usual medical aids are inadequate. As a founda- 
tion, one should begin with the American Dental Association’s Subject 
headings adopted or with Inez Bowler’s Elementary manual of dental 
library practice, and supplement it for recent words by the current volumes 
of the Index to dental literature. Older and less common terms can be 
found in dental dictionaries, such as Dunning and Davenport’s Dictionary 
of dental science and art. 

The terminology for physics is given, briefly, in Voigt’s Subject head- 
ings in physics, whose usefulness is increased by annotations to the 
headings. 

Psychology and psychiatry form a division of knowledge which has 
not yet had worked out for it a basic list of headings, and it is sadly 
needed. Psychological abstracts gives a good sampling of what is appear- 
ing, but not a well rounded over-all picture. But it is of course useful for 
new terms. A dictionary such as Hinsie and Shatzky’s is a necessity, and 
is about the only good source for psychiatric terms. 
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Turning to veterinary medicine, we find an unexpectedly large num- 
ber of useful reference tools. The British Index veterinarius, H. W. Wil- 
son’s Agricultural index, and the United States Department of Agricul- 
ture’s three publications, Bibliography of agriculture, Index to publica- 
tions of the United States Department of Agriculture, and Index-Cata- 
logue of medical and veterinary zoology, all give a variety of terminology 
for this science, including many subdivisions and cross-references. 

The sociological aspects of medicine are coming to the fore these days, 
and in this connection the manuals which have been developed for the 
social sciences are particularly useful. The Social Science Group of the 
Special Libraries Association issued in 1937 a list of subject headings en- 
titled Social welfare which, though only a 64-page pamphlet, served as 
a useful basic list. It is superseded now to a large degree by the more com- 
prehensive and somewhat more up-to-date Selected list of subject head- 
ings used in the Social Security Board library. Some such lists will cer- 
tainly be needed by a library acquiring much material in this field. 

Finally, we come to the general subject heading guides: Subject head- 
ings used in the dictionary catalogues of the Library of Congress; the 
Cumulative book index and the United States Catalog; and the Reader's 
guide to periodical literature. All of them are necessary at one time or an- 
other for non-medical, border-line, allied scientific, and popular material. 
The Library of Congress list is of course authoritative, but for medical 
headings it is unfortunately not sufficiently detailed nor is its choice of 
terms such as to be feasible for collections of more than moderate size. For 
newer general terms one turns to the other two sources, the Reader's 
guide and the CBI. 

If the outstanding tools which have been mentioned are at hand, a 
library has the means of evolving for itself a good subject-authority list. 
But it is a long and arduous task, and unless it is meticulously carried 
out, it defeats its own ends. It is, moreover, economically unsound for all 
of our individual libraries to be trying to do for themselves what can only 
be adequately done by experts drudging away tirelessly for years on a 
fully representative collection of material. Any group which will under- 
take to accomplish this will win the heartfelt thanks of us all. 

In this connection I cannot refrain from quoting the comments of the 
Academy’s Assistant in Charge of Subject Headings, Mrs. Erna Russo, 
when I outlined to her the project under discussion and asked for her 
ideas. This is her response: 

“If, after formidable efforts, such a representative subject heading list 
should come into being, its value as a record would be uncontested. But 
how far will it be useful for the cataloguing departments of medical li- 
braries? A library starting its catalogue unencumbered by historical 
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achievements of former cataloguers and foregone concepts in the various 
sciences will have a precious tool at hand which will save a lot of time and 
brain wrecking to the subject cataloguer . . . 

“How will larger libraries with established subject headings profit 
from the new standard list? One does not need long experience to realize 
that the medical subject cataloguer will look at the new list with regret 
and longing, and then, taking his heart in his hands, go on cataloguing 
by means of the bulk of old headings of his established list, being busy 
making the necessary cross-references from new terms to antiquated or 
obsolete ones, adding new headings (social medicine, social pathology 
. . -) or more specific ones like radioactive tracers, discarding old head- 
ings represented by no more than half a dozen cards, and so on. To change 
an existing subject file, adapting it to a new up-to-date list, belongs in the 
realm of an utopian novel.” 


SUBJECT HEADING LISTS 

American Dental Association. Subject headings adopted . . . [Chic., 1939] 20 numb. |. 

Bowler, I. An elementary manual of dental library practice, Ann Arbor, Mich., 1932, 181 p. 
(List of subject headings: pp. 157-171.) 

National League of Nursing Education. Curriculum Committee. Subcommittee on the Nurs- 
ing School Library. A library handbook for schools of nursing. N.Y. [1936], 264 p. 

Quarterly cumulative index medicus. Subject headings and cross-references, 2.ed. Chic., 
1940, 431 p. 

Special Libraries Association. A list of subject headings for chemistry libraries. N.Y., 1945, 
53 p. 

Special Libraries Association, Social Science Group. Social welfare; a list of subject headings 
«oe N.Y., 1937, 64 p. 

United States. Library of Congress. Subject headings used in the dictionary catalogue of 
the Library of Congress, 4.ed. Wash., 1943, 2 v. 

United States. Social Security Board. Library. Selected list of subject headings 
Wash., 1940, 335 numb. I. 

Voigt, M.J. Subject headings in physics. Chic., 1944, 151 Pp. 


SUBJECT HEADING AIDS 


Agricultural index, v. 1, 1916-1918+ , N.Y. 1919- 

Biological abstracts, v. 1, no. 1, Dec., 1926+ , Menasha, Wis., 1926- 

Chemical abstracts, v. 1, no. 1, January 1, 1907+ , Easton, Penna., 1907- 
Decennial index, 1907/1916+ , Easton, Penn., 1917- 

Cumulative book index, no. 1, 1898+ , Minneapolis, 1899- 

Current list of medical literature .. . Army medical library, v. 1, no. 1, Jan. 1, 1941-+ 
Wash., 1941- 

Dorland, W.A.N. The American illustrated medical dictionary. 21.ed. Phil., 1947, 1660 p. 

Dunning, W.B. & Davenport, S.E. A dictionary of dental science and art. . . Phila., [1936], 
635 p. 

Excerpta medica, 1947+ , Amsterdam, 1947- (15 sections). 

Eycleshymer, A.C. Anatomical names, especially the Basle nomina anatomica (“B N A”). 
N.Y., 1917, 744 P. 

Foster, F.P. An illustrated encyclopaedic medical dictionary, N.Y., 1891-1893, 12 v. 

Gould, G.M. Gould’s medical dictionary, 5.ed. Phila. [1941], 1528 p. 

Great Britain. Imperial Bureau of Animal Health. Index veterinarius, v. 1, no. 1, Apr. 


1933+ , Weybridge, 1933- 





EXISTING MEDICAL SUBJECT HEADING LISTS 


Hackh, I.W.D. A chemical dictionary, 3.ed. Phila. [1946], 925 p. 

Hinsie, L.E. & Shatzky, J. Psychiatric dictionary . . . N.Y., [1940], 559 p. 

Index to dental literature in the English language . . . 1839-1875++ , Chic., 1923- 

Kopsch, F.W.T. Die Nomina anatomica des Jahres 1895 (B.N.A.) nach der Buchstabenreihe 
geordnet und gegeniibergestellt den Nomina anatomica des Jahres 1935 (I.N.A.) 2., 
verbesserte Auflage. Leipzig, 1938. 103p. 

National Conference on Nomenclature of Disease. A standard classified nomenclature of 
disease, [3.ed.], Phila., [1947], 1022 p. 

Psychological abstracts, v. 1, no. 1, Jan., 1927+ , Lancaster, Penna., 1927- 

Quarterly cumulative index medicus, v. 1, no. 1, Jan./Mar., 1927+- , Chic., 1927- 

Reader’s guide to periodical literature, v. 1, Feb., 1901+ , N.Y., 1go01- 

Stedman, T.L. A practical medical dictionary . . . 16.ed. Balt., 1946, 1291 p. 

Thorpe, (Sir) T.E. and others. A dictionary of applied chemistry, 4.ed. London, [1937- 

Triepel, Hermann. Die anatomischen Namen: ihre Ableitung und Aussprache. 21. Auflage 
. . . Anhang: Eigennamen, die friiher in der Anatomie verwendet wurden.- Miinchen, 
1942. QIp. 

United States. Bureau of Animal Industry. Zoological Division. Index-catalogue of medical 
and veterinary zoology [Stiles & Hassall]. Wash., 1908-1920, 6 v. (Authors and sub- 
jects); [revision and continuation] pt. 1+ , Wash., 1932- (Authors, only, 
so far published). 

United States. Bureau of the Census. Manual of the International list of causes of death, 
Wash., 1940, 452 p. 

United States. Department of Agriculture. Index to publications . . . 1926-1930, Wash., 
1935; 1931-1935, Wash., 1937. 

United States. Department of Agriculture. Library. Bibliography of agriculture, v. 2, no. 1, 
Jan., 1943+ , Wash. 1943- 

United States. War Department. Surgeon-General’s Office. Library. Index-catalogue. ser. 
1+ , Wash. 1880- 

Wood, H.C. & Osol, A. The dispensatory of the United States of America, 23.ed. Phil., 
1943, 188p. Supplement, Phil., 1944, 71 p. 


My thanks are due to Mrs. Erna Russo, Assistant in Charge of Subject 
Headings, New York Academy of Medicine Library, who helped a great 
deal in the preparation of this list. 
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New Terminology and the Index- 
Catalogue’ 


By Dr. Ciaupius F. MAYER 
Editor of the Index-Catalogue, Army Medical Library 


ture and modern concepts of medical research into the Index- 

Catalogue. There is in fact no problem for a medical man in this 
integration, and the procedure could be easily outlined for you in a few 
sentences, especially after you have already heard the papers of Dr. Larkey 
and Mr. Haykin on the special and general bibliographical control of 
scientific literature. As medicine goes along and new ideas come up, we 
change our old ones, and according to the new ideas, we change our 
nomenclature. Whatever the contemporary nomenclature of scientific 
literature is, we use it in the Index-Catalogue. Thus outlined, the pro- 
cedure of integration sounds quite simple. 

Difficulty arises, however, especially for those not trained in medicine, 
from the fact that medical research can no more be delimited by a single 
category in any old-fashioned systematic display of the sciences. Medical 
research is expanding so much that it is now concerned with every phase 
of our life. There is almost no medical “science” any longer. Medicine 
becomes a part of everything. It is indeed one of the special aspects of 
things . . . (Here followed allusions to paintings in the Pentagon). 

... The literature of modern medicine extends, therefore, over a 
great variety of topics, and there is practically no way to find a borderline 
for the allied sciences of the healing art. It is the task of the Index-Cata- 
logue to record this extremely rich literature, not only by the old-fashioned 
way of cataloging books by authors and titles but by arranging the jour- 
nal articles and books under their most specific subjects . . . (Here fol- 
lowed a description of language difficulties). 

. . . Even if we take only the foremost ten of the foreign languages it 
may be understood that the problems of the librarian are completely dif- 
ferent from the problems of the Index-Catalogue as the recorder of the 
biomedical literature of our fast-moving age. It is also clear that the task 


M’ ASSIGNED topic is the problem of integrating modern nomencla- 


“Part of the paper presented at the Symposium on Medical Subject Headings, Army 
Medical Library, Washington, D. C., Dec. 12 & 13, 1947. Full text available from the author. 
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of recording the scientific literature at its sources—especially for the men 
who produce this very literature and who actually do the research—is 
wholly different from the task of the “storekeeper” who. wants to keep 
his shovels and spades appropriately shelved and listed. The storekeeper 
may want plain talk in his sale’s catalog, in more general terms of the 
articles, so that he can arrange his shop and he can find what he keeps. 
But the bibliographer of modern medicine is a historian, the historian of 
medical literature. He should not make up his shelvings in advance, and 
he is not going to force the abundance of literature into the Procrustean 
bed of a pre-arranged framework or so-called authority list of subject 
headings. And here lies the basic difference between cataloging books for 
a library and recording the periodical literature for a bibliography. 

I presume that you al] are familiar with the Index-Catalogue as a sub- 
ject-bibliography of medicine and a list of the holdings of the Library of 
the Surgeon Generals of the Army . . . (Here followed the description 
of keys to medical literature, the differences between indexing periodicals 
and the Index-Catalogue, and the many tasks of the Index-Catalogue). 

... A large library of such huge proportions as the Army Medical 
Library would remain just a museum or storehouse of books and journals 
if there were no proper key to the immense treasures of past and present 
medical experience hidden in millions of printed pages. The ordinary 
card catalog of the library can take care only of the titles of books and jour- 
nals, without revealing anything of what, for instance, a fifty-volume set 
of a medical serial may contain. An indexing journal or list also is unable 
to-give more than scanty information on the current topics of medical 
literature, and does not penetrate beyond the surface of contemporary re- 
search. The card catalog is just a local tool, and the Current List, or any 
indexing journal, is just an improvised first aid measure. 

Medical research needs a complete exhibition of the contents of ‘its 
progress, a full panoramic view of the immense source material that has 
accumulated throughout the centuries, a tool which may be used gen- 
erally in all clinics and medical laboratories of the world, an institution 
where the scientific literary resources of medicine are analysed, sieved, 
classified, and made public for the benefit of not one library, or one re- 
search laboratory, but of all medical men of the world. Such an institu- 
tion is the Index-Catalogue, established by an act of the Congress of the 
United States in 1879. The Index-Catalogue is the medico-bibliographical 
survey carried out uninterruptedly by the United States Government. Its 
work can be considered in two phases. One phase of it is the analysis of 
literature; and this phase has its own problems. The other phase is the 
synthesis which comes later and results in the publication of the Index- 
Catalogue . . . (Here followed description of the two phases of the Index- 
Catalogue). For the use of this gargantuan medical bibliography the 
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physician does not need to master any complicated bibliographical sys- 
tem. He has to know only his medicine and his English alphabet in order 
to find the necessary source material for the solution of any problem he 
may have. 

The printed Index-Catalogue is found in numerous public and medi- 
cal libraries, many of them using it as an index to their own collections. 
It is the only existing comprehensive subject-bibliography of medicine and 
allied sciences, called by Welch the greatest gift American people and 
American medicine gives to mankind . . . (Here followed a description 
of a series, the content of annual volumes, the use of the most specific 
term, etc.) 

Dealing with at least fifteen to twenty years’ material, the printed 
Index-Catalogue as a set is in a position to make a systematic and very 
detailed classification of the literature on certain single subjects such as 
anemia, kidney, malaria, etc. It breaks down the bulk of medical litera- 
ture into small bricks, by arranging the references under very specific 
headings and under many subdivisions and aspects. More than 11,000 
references are listed in the first half of the M volume of the 4th series 
alone under the subjects malaria, malariography, malariology, malario- 
metry. To fraction this mountain of literature into practical groups which 
can be easily searched by reference librarians or by individual workers 
one needs a large number of subdivisions of the first, second, and even of 
the third order. These subdivisions have to be created at the time of the 
synthesis of a volume. I cannot imagine greater foolishness, therefore, 
than when medical librarians copy these subdivisions for their subject 
authority lists, for use in classification of the books on the shelves of their 
smaller or larger libraries. 

Here again is an example of the type of mistake often made: trying 
to use a concept or technic or classification scheme of the science of 
medicine for the display of shovels and spades. When the scheme does 
not fit shovels and spades, the tendency is to condemn or criticize the 
scheme or the schemer. Yesterday we heard it mentioned as a fault of 
the Index-Catalogue that under kidney it does not list any literature on 
tuberculosis or syphilis of the kidney. To this I wish to make the follow- 
ing remark, 

A long time ago modern pathology recognized that both tubercu- 
losis and syphilis are general diseases, affecting the whole body. If some- 
one has tuberculosis in his bones he is tuberculotic all over; if he has 
tuberculosis of the kidney or of the lungs, he is infected all over with 
tuberculosis. The tuberculin test is based exactly at this systematic na- 
ture of the infection. The same is true for syphilis. If a person is syphilitic, 
he is syphilitic regardless of whether the disease is manifested in him 
only by roseola syphilitica on his skin or mesaortitis or by gumma in the 





NEW TERMINOLOGY AND THE INDEX-CATALOG 97 


brain. Though from a librarian’s point of view it might be desirable to 
keep books on syphilis or tuberculosis of the kidney, or of any organ, in 
the shelving pigeonhole designed for kidney or for another particular 
organ, no physician will subscribe to this type of display. As we heard 
yesterday, the Index-Catalogue was originally designed by Billings to the 
intellectual level of English speaking, well-educated physicians and 
scholars ... 

Medicine has so much in common with the exact sciences that it does 
not belong to any particular race or nation. Diseases do not respect inter- 
national boundary lines, and, for all the probable climatic differences, 
the body of an Alaskan eskimo functions with the same regularity and 
mechanism as that of a negro in equatorial Africa. New ideas in medi- 
cine also go far beyond geographical or political limits. 

For these reasons, medical terms are not English, nor French, nor 
German, nor American. As the original ideas themselves, they also are in- 
ternational products, and parts of the cultural treasure of all nations and 
races. In the terminology of medicine and in the Index-Catalogue, names 
proposed by investigators and scientists of foreign nationalities have there- 
fore equal rights of standing with those coined in one’s own country. If 
those names have been accepted by English medical research workers or 
if they express single, definite ideas, there should be no hesitation in adopt- 
ing them and using them in a highly technical subject-bibliography. 

To the discomfort of many, however, medical nomenclature is chang- 
ing and increasing with such rapidity that it is very hard to keep up with 
it. . . (Further remarks followed on the promptness of Index-Catalogue, 
on the increase in allied fields, etc.). 

. Even such sciences as seem to be old and established may change 
their ideas and their terms. This happened for instance to our anatomical 
nomenclature. The Basel Nomenclature of Anatomy, yesterday held in so 
much esteem, is not valid any more for modern anatomists. In 1935 it was 
replaced by the International or Jena Nomenclature of Anatomy. For- 
tunately the full swing of publication of the 4th series of the Index-Cata- 
logue “started only in 1936 so that the new anatomical nomenclature 
could be adopted by our current set. 

One would think that once anatomy made its terms there ar" not 
be anything new added to its vocabulary; that once the head, neck, trunk, 
and limbs have been created and given their names, the job of anatomical 
name-calling is finished. Far from it! Let us leave it to the research 
anatomists and histologists to discover something new in the human 
body and to invent new names. Thus, even the nomenclature of anatomy 
will be changed eventually. The Jena Nomenclature of Anatomy, the 
INA, is now widely accepted, and even our American anatomical text- 
books contain the new terms. 
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Though many of the old anatomical terms are still valid, and the 
heart still remains the heart (cor), or the scapula still the scapula, there 
are other important changes, both linguistic and ideological. “Anulus” 
is now spelt with one “n”, e. g., anulus inguinalis. The new nomenclature 
also recognizes that the so-called optic nerve is in fact a portion of the 
brain and not one of the cerebral nerves; hence, no optic nerve from 
now on—it is properly called the optic fascicle (Fasciculus opticus) both 
for anatomical and clinical reasons . . . (Further examples). 

... Whether the Index-Catalogue will use the old term optic nerve 
or the new term optic fascicle depends greatly upon the general tendency 
among the anatomical writers of the next few years. We have still a few 
years to go before reaching this subject in the 4th series. Then, we have 
to judge the tendency and to select the final term for our current series, 
with a view to keeping the nomenclature of our medical bibliographic 
encyclopedia fresh and alive at both ends of our current set . . . (Further 
examples). 

. . » How the nomenclature of medicine is enriched from one set of 
the Index-Catalogue to another, that is, during about fifteen to twenty 
years’ time, is well proved by some examples taken from the history of 
vitaminology . . . (Here followed an historical outline of the evolution of 
vitamin terminology, and examples of rapid changes in research and in 
terms by statistical comparison of FAB-FAX terms in the four sets of In- 
dex-Catalogue) .. . This terminological gain is almost 400°/, when the 
current series is compared with the first one, which was finished just be- 
fore the end of the 19th century. The gain is almost 250°/, when the 4th 
series is compared with the preceding 3rd, which was published from 
1918 to 1932. 

. .. The tremendous increase in the main headings and cross ref- 
erences in the 4th series of the Index-Catalogue is the result not alone of 
increased research activities in all fields of science, but is also the fruit of a 
concentrated effort of the Index-Catalogue to record medical literature. 
This may be evident if we glance through the new terms used by the 4th 
series in the FAB-FAX group of its headings. They show especialty how 
much deeper our present analysis penetrates into the subject-matter, 
thereby requiring the use of many specific terms which were first in- 
troduced into the 4th series though they were also available for the edi- 
tors of the earlier sets of the Index-Catalogue. Here are some of them to- 
gether with some brand new terms not older than ten to fifteen years: . . . 
(Here followed 42 entirely new terms). Could anyone justly complain of 
the lack of cross references, the scarcity of main headings, and the omis- 
sion of old headings? 

In addition to the many new terms used as main headings, the [ndex- 
Catalogue has also had to use a tremendous number of subdivisions for 
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the esthetic, logical, and scientific display of medical literature on certain 
subjects. Here again, the task of the Index-Catalogue cannot be compared 
with the task of any indexing journal or with that of a subject card file for 
monographs. The problem of breaking down the literature of twenty or 
more years into usable small reference groups is much more difficult 
than that of arranging the few articles written about an organ in three or 
six months’ time. It is, therefore, not wise to talk of common bibliographi- 
cal technic, or common standards, or common nomenclature, or common 
subdivisions to be forced upon such heterogenous and heterologous pub- 
lications as the Index-Catalogue and Index-Medicus. It is still more im- 
prudent for a librarian to take any of these publications as a basis for 
" classification or subject-heading of monographic literature of medicine 
... (Here followed a discussion of different editorial problems in the 
Index-Catalogue and in the Index-Medicus). 

Under such conditions I ascribe only to superficiality and/or to ig- 
norance of bibliographical problems such recommendations as the one 
made a few years ago by one group that the Index-Catalogue should ap- 
proach the Quarterly Cumulative Index-Medicus in method and style 
.. . (Further remarks on this topic). 

... An authority list of subject-headings for medical monographic as 
well as periodical literature is what some would like to establish. As 
authorities for the list first the Index-Medicus and its list of subject-head- 
ings has been mentioned. Let me remind you that the subject-heading 
list of the Index-Medicus was never meant for an authority list for the 
cataloger. There is an emphatic statement in the Foreword of the 2nd 
edition of this list to this effect: “We wish to emphasize especially that 
the subject-headings and cross references included in this outline have 
not been prepared as an aid to cataloging medical books but rather to 
assist librarians in the classification of medical periodical material for re- 
print collection or indexing of medical periodicals.” The cross references 
of this list are for librarians unfamiliar with medical terminology. 

Another authority for medical terminology to be used in book cata- 
loging mentioned yesterday is the Standard Nomenclature of Diseases. 
This list is also unsuitable for that purpose. It was compiled as a guide for 
hospitals in writing and classifying medical records and case histories. It is 
a list that requires frequent revision according to the advancements of 
medical science. I have heard that the 2nd edition of the list will be soon 
revised, perhaps this year . . . (Further remarks). 

. .. Among the authorities for building a list of subject-headings for 
the cataloger of books medical dictionaries have also been suggested. But 
how are these dictionaries made anyhow? We all know that the existing 
dictionaries are way behind their times. All three of them were already 
established in the rgth century, and one of them is almost the direct con- 
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tinuation of the century-old dictionary of Robley Dunglison (first edited 
in 1833). The size of the original medical material and the difficulty of 
gathering new terms from scattered data makes the task of a thorough 
revision of these dictionaries almost forbidding. All of them limit the 
activity of upkeep to bi-annual additions of a few hundred new words 
to the already accumulated, partly obsolescent mass of nomenclature. 

“In recent years I made a monthly count of new terms which came to 
my attention in surveying the medical literature. It is my estimate that 
the annual increase of new terms used in medicine amounts to about 3,000 
words; of these, there are perhaps 1,000 or more which the [ndex-Cata- 
logue can utilize. How many of these terms can be found in our three 
medical dictionaries? Very few indeed, and I may add that throughout 
the years of my editorship of the Index-Catalogue 1 have collected nearly 
40,000 such medical terms which, though in good standing and current, 
cannot be found in any dictionary. Yet, they are constantly recurring in 
the periodical literature, and they may cover at least 10,000 distinct ideas 
brought to light by current research. 

Would you say that words not found in Dorland or Stedman or 
Gould are to be excommunicated? If so, I wonder what you may have in 
the subject authority list of your own library under blood. Do you have 
the term blood sugar? We physicians talk of it, write of it, yet I bet you 
that you cannot find this word printed either as a phrase or as a subdivi- 
sion in any one of the three medical dictionaries. So where is the librarian 
to be led by the authority of these dictionaries? Not even their definitions 
are correct as the following few examples may show: (Here followed ex- 
amples of dictionary inaccuracies) . . . I could continue the comparison 
of dictionary definitions and original or current meanings of medical 
terms ad infinitum. But the sampling will certainly be sufficient to show 
that our present medical dictionaries should not be used as authorities for 
medical subject-headings for which they were never designed. 

Summing up our preceding remarks, there is now nothing left of the 
list of the authority lists offered to the medical librarians and analyzed 
here yesterday. For the Index-Catalogue, also for the Current List, there 
can be no authority but the medical research literature itself. The supreme 
principle of word-selection on which the Index-Catalogue stands is that 
the words, combinations, and phrases, or their special technical mean- 
ings must have currency in our modern medical language as written by 
the modern physician and his associate scholars. The terminology of the 
Index-Catalogue is created from, and modified by, the medical research 
literature. Since the real authority for scientific terminology is always the 
scientific literature, therefore the Index-Catalogue itself carries the hall- 
mark of this genuine authority on its pages ... (Here followed re- 
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marks on historical terms, also on the need for a subject-heading list for 
quarterly indexing journals, etc.) 

. . . I could continue further on my presentation of facts, and I should 
like to do so, but I feel that whatever I have said is already sufficient con- 
firmation and illustration of the various basic statements announced here 
yesterday by Dr. Larkey and Mr. Haykin. I do not doubt now that every 
one of us would give the same answer to the second objective of this 
Symposium. The second objective asked: “Are there differences between 
cataloging and indexing?” or, in other words, between recording mono- 
graphic literature and periodical literaturé. Yes, there are differences of 
many kinds which are sufficiently clear to keep cataloging apart from 
bibliography. One is a library routine; for the other it is only accidental 
that it is carried out in a library building. 

How far we are from the realization of any kind of decent list of 
medical terms which the library cataloger could use I do not know. There 
will never be a list of words which would not require brainwork from 
its user; in selecting the most appropriate and the most specific term one 
has to match the many words in the list with the few possible topics of 
the monograph or book. Neither will there be ever a punch-card machine 
into which books can be fed at one end and medical dictionaries or sub- 
ject-headings lists at the other end, making the work entirely automatic 
under the supervision of a chief cataloger engineer (called perhaps “cata- 
lineer” in the next century). 

At the world-wide gigantic scale of the Index-Catalogue, the biblio- 
graphy of medicine makes its own terminological list. For the cataloger 
of books, however, a much more limited list might come in handy. But 
even such a limited list should contain in form of cross references all 
terms of ideas in which medical research is interested; and that is a big 
order. To the possibility of creating such a list I want to quote the words 
of a biochemist of the Johns Hopkins School of Medicine, which are con- 
tained in a letter transmitted to me by Dr. Larkey. The doctor wrote his 
letter in reference to a project somewhat similar but technically more 
difficult than a subject-heading list. “I don’t dare pass judgment on this 
project because I am not fully informed on its intended scope, etc. If it 
is proposed to cover all terms used in medicine, it will have to encompass 
nearly all things animal, vegetable, and mineral, radiations, psychological 
and sociological terminology, and also mathematics. If this implies also 
old terminology, the question arises, how old? It all adds up to a tre- 
mendous mass of material, a staggering amount of work, and a long time 
in preparation.” And with that I finish. 





Practical or Service Aspects of Medical 
Subject Headings” 


By Esrette BropMan, Assistant Librarian, 
Columbia University Medical Library 
College of Physicians and Surgeons 





AM SUPPOSED to talk about the effect of the theory of subject head- 

ings on the ultimate consumer—the user of a library catalog. I fear 

very much that I am going to sea in a very leaky sieve, indeed, 
for I doubt that anyone really knows the answer to this question. I see 
here a very fertile field for Master’s essays in a whole group of library 
schools; I can even see some of their titles, and the struggles of the cata- 
logers to assign subject headings to them! Which do you prefer: “The 
number of times a card with the subject heading Rats—Congresses was 
handled in three medical libraries.” Or “A statistical analysis of the un- 
printable expletives used by readers in one medical library when con- 
fronted with the catalog card Malaria, see Malarial fever.” Or my favorite 
essay: “Do cross references lead to cross words?” 

Seriously speaking, however, it is true that in spite of a large body of 
literature on subject headings, no attempt has ever been made, so far as I 
am aware, to examine the efficacy of subject headings scientifically. I am 
not even sure it can be done; but I do feel that the attempt should be 
made. Without these preliminary scientific studies, however, I am free to 
_ give you all my unsupported theories on the subject with the perfect as- 
surance that you cannot contradict me by quoting statistics to prove the 
opposite. I intend to talk about some problems of subject headings which 
are not unique to medical libraries, and then I should like to make a few 
points about medical subject headings specifically. I might add, also, that 
my ideas are entirely my own—even the cataloging staff of my own li- 
brary looks askance at them. 

Subject headings are placed in the catalog primarily to aid the library 
user in his search for a particular book on a particular subject. I should 
like to emphasize the fact that subject headings are supposed to be an aid 


*Read at a Symposium on medical subject headings, Army Medical Library, Dec. 12-13, 
1947. 
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to the reader. I think sometimes we tend to overlook that fact. Perhaps 
this is because all reference librarians know from daily experience how 
useful the catalog is in answering the many questions asked us. We tend 
to take a possessive air about the catalog; as if we were the only users of 
this greatest and best bibliography at our disposal. If, therefore, I make 
some criticisms of the library catalog, it is not that I consider it a useless, 
faulty instrument. On the contrary, I am merely trying to suggest means 
of making this valuable tool more valuable. A library catalog—even a 
small one—is a wall, a membrane between the reader and the facts he 
wants to know. The job of librarians is to make this wall as permeable 
as possible, and not, as I sometimes get the impression, to provide the li- 
brary staff with a tool that is logically perfect but the very devil to use. 
Let me elaborate this point a little. 

Subject headings are an outgrowth of the classed catalog. Libraries 
with classed catalogs—say, the John Crerar Library—do not need subject 
headings, but only an index to their classification schemes. Instead they 
have a complicated grouping of classes, sub-classes, and sub-sub-classes, ad 
infinitum. This is a philosophic approach: this is a feeling that all knowl- 
edge can be bundled up into little groups, more or less similar, the sum 
total of which is Knowledge. This is the approach which physicians had 
to medicine in the eighteenth century. This is Linnaeus and Cullen in the 
library field. 

Although subject headings are historically derived from classifications 
of knowledge by genera and species, whose names we have merely taken 
from their logical sequence and arranged alphabetically, still subject 
headings are not classification schemes. I repeat; they are alphabetically 
arranged names of topics. Perhaps we can understand the distinction bet- 
ter if we compare the classed catalog to a German dictionary and the sub- 
ject heading list for a dictionary catalog to an English dictionary. For ex- 
ample, if you are looking for the German word Kndbchen, a young lad, 
in your Cassell, you will find it not between Knabbern (to nibble) and 
Knabe (a boy), where one would logically expect it, but under the stem 
word Knabe. In an English dictionary, on the other hand, words follow 
in strict alphabetical order, with no care for their logic. 

In the same way, if one is looking for the duodenum in a classed cata- 
log, he must go to the numbers which represent the digestive tract and 
its subdivisions. In a dictionary catalog, however, he goes directly to the 
subject itself. 

These are two opposing theories. One can accept either one. One can 
make a classed catalog or one can make an alphabetical file. But I sub- 
mit that a large part of the difficulty which library users have with a 
catalog is that it purports to be an alphabetical arrangement, when ac- 
tually it is (in part, at least) a classed catalog. How is chemistry listed in 
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your catalog? In ours, and I think in most, there is: Chemistry, by itself; 
Chemistry, Analytic, with its sub-divisions, Qualitative and Quantita- 
tive; Chemistry, Inorganic; Chemistry, Medical; Chemistry, Organic; 
Chemistry, Physical. Why not Qualitative analysis directly, in its alpha- 
betical order, and without regard to the rest of chemistry? Or Medical 
Chemistry, or its modern equivalent, Biochemistry—or in other fields, 
Plastic surgery instead of Surgery, plastic? Why are we trying to keep all 
sub-headings under the logical main heading? 

As Miss Mann puts it in the chapter on subject headings of her book,’ 


“While the dictionary catalog is supposed to take no account of logic it has 
been developed in such a way that many of the principles of classification have 
been introduced. It is not a simple index with no consideration for the group- 
ing of like subjects, nor is it devoid of references which tend to correlate and 
unify the entries . . .” 


We are thus hypocritically paying lip-service to the advantages of ar- 
ranging our catalogs alphabetically while in fact we add bits here and 
there to vitiate the principle for which we stand. For indeed, it is the il- 
logicalness of thus mixing alphabetic and classed theory in one catalog 
which is so great a source of confusion for the unfortunate user of many of 
our catalogs. 

It is an old psychological question whether a particular field is as it is 


because of the people within it, or whether the people within a field are 
of a certain type because of the field in which they are. Have catalogers 
made the cataloging rules or have the cataloging rules made the cata- 
logers? Whichever it is, it seems to me that there is no question but that 
the catalogers are the library’s best logicians, the people who most prefer 
a tidy and all-embracing philosophy. They are the ones, above all others, 
who like things to be orderly, and who enjoy correctness with an emo- 
tional satisfaction. Perhaps it is just a coincidence that these are the peo- 
ple who help make up our subject heading lists and administer them in 
libraries the world over. 

This, then, is my first point. Library catalogs are difficult for the reader 
to use because we have not settled in our own minds whether we are 
trying to make a dictionary catalog or a classed catalog. 

My second point is that readers have difficulty with our catalogs be- 
cause we try to have our subject headings serve too many classes of read- 
ers at the same time. Even in medical libraries, we have differing groups 
of library users. The freshman medical student who uses the catalog as a 
guide to the call number of Gray’s Anatomy, the intern looking up ma- 
terial on his first case, and the research worker or mature clinician all 


1 Mann, Margaret. Introduction to cataloging and the classification of books. Chicago, 
American Library Association, 1930 p. 175. 
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require different things from our catalogs. Unfortunately, most of us try 
to have our subject headings be all things to all users—with the expected 
results. 

Because the Library of Congress list of subject headings is built for use 
by a heterogeneous public—even though I grant you it is, in general, a 
scholarly public—those of us who use Library of Congress subject head- 
ings in medical libraries usually change them or add to them to suit the 
needs of our own communities. Interspersed between subject headings de- 
signed for the lay public, therefore, we have inserted headings for our 
own specialists—and at all levels of our users. The result is that there is 
no consistency, and we refer bewildered readers from Infantile Paralysis 
to Poliomyelitis, but from Geriatrics to Old Age. This is one problem, 
however, which the new Army Medical Library list of subject headings 
may erase for us. 

In addition to these fundamental philosophic confusions, medical li- 
brary catalogs are difficult to use from a subject point of view, because of 
several specific reasons. Subject headings are, at best, a Procrustean bed, 
in which few books fit comfortably. An attempt is made to get around 
this by title entries, inverted title entries, added entries, and the like. But 
very rarely is a book and its subject headings completely happy partners. 

One reason for this is the natural conservatism in changing subject 
headings as terminology changes. Libraries depending upon printed sub- 
ject heading lists usually wait until the authority issuing the list changes 
the heading. To do otherwise would make each library unique, and 
would not give that uniformity and tidiness so dear to logical thinkers. 
If the authority does not get around to making the change soon, out- 
moded headings appear in the catalog. I know of one library which just 
recently changed the spelling of vitamine to vitamin, and another library 
which solemnly sent its readers to Prontosil for Sulfanilamide almost up 
to the outbreak of the war. A greater willingness to change a whole 
series of subject headings whenever terminology changes is needed. The 
cost may be fairly great, but the cost of the time of reference assistants to 
help readers is often greater. And the shy or busy reader frequently does 
not ask for help, but leaves the library without the information for which 
he came. 

Here, however, a compromise is possible. If it costs too much to 
change the subject headings on a whole series of cards when the termi- 
nology changes, why can’t we decide to use the new form from a certain 
date forward? We can then insert a card under the new subject head- 
ing, reading, “For works on this subject prior to 1948, see [name of old 
subject ].” Under the old heading, we can add a card, “For works on this 
subject after 1947, see [name of new subject].” 

Another difficulty for the reader, which we should consider, is that 
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cross references and notes to the reader are difficult to understand, usually 
being couched in library jargon. They tell a no-doubt apocryphy]l tale of 
a reader who approached an assistant at the old Low Library at Colum- 
bia with a request-for information about the entrance to the library, be- 
cause the subject card in the catalog had told him, “For further informa- 
tion, see Main entry.” No doubt he would have replied, if questioned, 
“No it didn’t seem logical to go there for that information, but library 
catalogs say all sorts of peculiar things.” 

Medicine is a subject about which few laymen have any great under- 
standing. Catalogers and reference assistants in a large percentage of our 
general libraries have almost as much knowledge of the subjects em- 
braced in their collections as their readers. In medical libraries, on the 
other hand, we find staffs which are fumbling because of their lack of, 
or very superficial knowledge of, medicine. Given the very best list of sub- 
ject headings, put together by the very greatest authorities in medicine, 
there still remains the human element—the cataloger untrained in the 
field of science who must fit the subject heading to the book. How can 
this cataloger know which of the many subject headings available to her 
will best fit the book in question unless she can read and understand the 
book she is cataloging? This is a problem which I am afraid must be 
tackled from another angle—by raising salaries to attract well-trained 
catalogers, and by a program of recruitment which will point out to the 
student of science the attractiveness of work in a medical library. We can- 
not expect better cataloging until we are willing to pay for it. 

The result of all these difficulties is that every well-run working li- 
brary spends a good deal of its energy explaining how to use a library 
catalog. Most medical school libraries deliver at least one lecture to each 
entering student on the library. Although such bibliographic tools as the 
Quarterly Cumulative Index Medicus, the Index-Catalogue, and the Cur- 
rent List of Medical Literature are discussed, the main emphasis is on 
how to find one’s way around a library catalog. In addition, supplemen- 
tary individual guidance talks on the catalog at the moment the reader 
needs them are almost universal, both in medical school libraries and non- 
academic libraries. 

Every well-run working library, also, stations professional assistants 
at or near the catalog to interpret the catalog cards, and to help the reader 
find the material for which he is looking. In the Columbia University 
Medical Library, for example, we have what we call our “Peripatetic ref- 
erence assistant.” His orders are to approach anybody who has been look- 
ing at the catalog trays hopelessly even for a few moments, find out if the 
searcher is getting the information he desires, and offer assistance in lo- 
cating the material. We do not wait for the reader to come to us; we try 
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to anticipate the reader’s difficulties. In this way, we try to make our bar- 
rier between the user and his fact as diaphenous as possible. 

Many methods have been suggested for cutting the Gordian knot, and 
doing away with the catalog completely or in part—and thus at the same 
time doing away with the problems of subject headings. Greater depend- 
ence upon indexes and bibliographies has been urged by a whole group 
of writers, who would keep subject entries in our catalogs to a bare mini- 
mum. Fremont Rider considers microcards the answer to the problem of 
catalogs, book stacks, inadequate staffs, and a host of other problems. 
Byron Soule looks forward to the day when one may dial for a book, 
just as one now dials a telephone number. Dr. Vannevar Bush, indeed, 
goes so far as to predict a time in the not too distant future when each re- 
search worker will have all the facts he needs filed in an ingenious punch- 
card, electrically operated, reading desk. All one need do, comes the 
millenium, will be to press the appropriate button. In a moment there 
will appear on the reading surface of the desk all the pertinent literature 
stored in the desk, with ancillary material ranged tastefully along the 
periphery. 

These are all possibilities, for I remind you none is outside the realms 
of our present scientific and mechanical abilities. But until they are closer 
to the range of our probabilities, I am afraid we must expect to go on 
tinkering with our present, more conservative catalogs. And some things 
we should do, I believe. We should learn to be more consistent, and adopt 
either a real dictionary or a real classed catalog. We should make our sub- 
ject headings fit our specialized readers, be more sensitive to changes in 
terminology, and less esoteric in our language. A helpful plan, used by 
some libraries, but which might advantageously be taken over by more 
of us, is to alternate the work of catalogers and reference assistants, thus 
giving the catalogers a chance to see the difficulties readers encounter at 
the catalog, and reference assistants a chance to learn the problems of 
subject headings, classification, corporate entries, and the like. And finally, 
we should do more of what I feel sure we will still have to do, station 
library assistants where they can help interpret that frightening device of 
the fallen angels—the alphabetical library catalog. 





Certification: A Stage of Professionalization 
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IFTY years ago medical librarians entered the first stage of profes- 
F sionalization by organizing in Philadelphia the Medical Library 

Association. They were ably aided and abetted by several far-sighted 
and outstanding members of our brother profession—the physicians. One 
of these, Dr. Browning, reminisced twenty-five years later: “At this first 
session there’ were eight (8) participants, certainly not a large number, 
yet quite enough. Had there been more we might not be organized yet.”* 
Since that time, when so few accomplished so much, we have come far 
in our professional development, but several stages in our growth are still 
necessary before we can achieve the real professionalization begun a half- 
century ago. 

The evolution of a profession has been outlined as follows: 


Preprofessional stages 


1. A social need arises. 

2. Interested persons try to meet this need. 

3. These persons talk or write about their work among themselves and with 
others who are interested in this or similar work. 

4. These individuals find themselves set off from other groups because of 
the specific functions which they perform and the specific problems which 
they try to solve, and they are also drawn together because of these com- 
mon interests. Because of these two forces, differentiation and speciali- 
zation, a group consciousness develops. 

. As the social need for the skill and knowledge of this differentiated- 
specialized group increases in amount and complexity, the group de- 
velops an increasing need for a common basis for standardizing its skills 
and for adequate preparation among its members in order to meet these 
needs. This phase in its evolution takes the group from ee 
to professional stages. 


Professional stages 


1. An organization is formed as the most efficient means of exchanging 
ideas, discussing problems, formulating policies. It builds up its member- 
ship by being helpful to that membership in three ways: (a) increasing 
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the members’ functional effectiveness; (b) furthering the objectives of 
the profession; (c) helping members to better their social and economic 
status. 

. General meetings are held for the membership, bringing ideas, pro- 
cedures, techniques into wider circulation, clarifying aims and objec- 
tives for the guidance of the profession and determining its relationship 
to its social milieu. 

. A publication becomes necessary for the wider discussion and dissemina- 
tion among the membership of the proceedings of the meetings; to give 
wider currency and permanent printed form to all matters which con- 
cern the profession. It becomes a “binder” of first importance in hold- 
ing the membership together. 

. Curricula are developed to give the special training necessary to those 
people who perform the special functions of the profession. The amount 
of specialized literature grows for and through those who are so trained. 

. The organization sets up professional standards for the education of its 
members, the conditions under which its members shall work, and in ac- 
crediting practices, brings pressure to bear upon society to see that these 
standards are met. It brings its forces to bear upon the making of pub- 
lic policy in the fields which impinge upon its members and their insti- 
tutions. 

. As the parent organization grows, those members engaged in specialized 
phases of the profession tend to repeat the evolutionary phases outlined 
above. These further specialized groups may continue to have varying 
degrees of organic relationship with the parent organization, from in- 
formal discussion groups within the parent organization to completely 
autonomous organizations with no connections. The degree of separate- 
ness will depend upon the differentiation of and complexity in functions 
and techniques, and also in the tolerance of the parent organization 
towards change and its ability to develop co-operative techniques in pref- 
erence to domination.” 


It is with the higher stages of our professional development that the 
Medical Library Association is now struggling. The proposed program 
for achieving stage four: “Curricula are developed to give the special 
training necessary to those people who perform the special functions of 
the profession,” has not only been enthusiastically received and heartily 
endorsed by the members of the Medical Library Association, but some 
very real progress has been made toward its achievement. It is with the 
fifth stage of our professional development, on which the success of the 
fourth stage depends in part, that the members of the Medical Library 
Association show, shall we say, something less than complete unanimity: 


“The organization sets up professional standards for the education of its 
members, the conditions under which its members shall work, and in accredit- 
ing practices, brings pressure to bear upon society to see that these standards 
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are met. It brings its forces to bear upon the making of public policy in the 
fields which impinge upon its members and their institutions.” 


Even in our internal disagreements concerning the establishment of 
standards, we repeat the history of other professional groups who have 
achieved this stage in their evolutionary development. Neo-natal emer- 
gence as a profession is a birth pain that apparently has to be endured by 
each group. It would seem, however, that we might alleviate our pain by 
a liberal assimilation of the experience of other bodies in their struggle 
for professionalization. 

“The mind,” says Wilfred Trotter, “likes a strange idea as little as the 
body likes a strange protein, and resists it with a similar energy.”* How- 
ever, the underlying idea back of certification is not new—it is almost as 
old as civilization. By the Middle Ages it was part and parcel of the social 
fabric. Not only were standards for groups definitely established in this 
period, but the two methods of achieving regulation of personnel that are 
used currently were instigated then. The hewers of stone and carriers of 
water banded together in workers’ associations known as craft guilds. 
These guilds, forerunners of our modern labor unions, were self-regulating 
bodies. They established standards of training, working conditions, and 
wages. They controlled the entrance to the trade. Other groups, largely of 
an academic nature, did not fit into these workers’ organizations but were 
organized as professions with their standards established for the most 
part through educational institutions.‘ 

The medical profession (only recently physicians and surgeons within 
one organization) offers an interesting example of these two approaches 
to standards and of the two types of bodies who conferred their standards. 
The surgeons of those medieval days were craftsmen and as members of 
a vocational group were organized in a craft guild. The guild set up the 
standards by which surgeonhood was achieved. In contrast, the physicians, 
with their higher educational requirements, were certified by the medical 
faculties of the various universities. The physicians, needless to say, were 
accepted by the public as a professional group much earlier than the sur- 
geons. In England to this very day the surgeons are still addressed as 
“Mister” as opposed to the “Doctor” accorded the physicians. From cer- 
tification as a craftsman by the guild, to certification as a specialist by the 
American Board of Surgery is a long, long journey. The journey has been 
made, stage by stage, through the establishment of standards and their 
continuous revision. 

The story of medical licensure and certification in the professionaliza- 
tion of medicine is much too long and generally too well known to medi- 
cal librarians to repeat here, even though its history is and has been the 
one to which all groups aspiring to professionalization have turned. Con- 
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tributing to the advances in medical standards have been the strong sup- 
port and occasional pressure of the public. The public, while interested in 
the establishment of standards for personnel in any group, is slow to sup- 
port the establishment of such standards in those professions that it does 
not see clearly as contributing directly or immediately to its life or wel- 
fare. Consider the slowness of the public in becoming aware of the all but 
disastrous situation that has been allowed in our public schools because 
of inadequate or poorly enforced standards of personnel. 

The earlier attitude of the public toward public health is a further ex- 
ample of this general apathy, although public health admittedly con- 
tributes vitally to our collective well-being. On the other hand, the recent 
progress in public health is a good example of how much can be accom- 
plished through the support of an interested public when that public 
finally becomes aware of its personal interest in the establishment of per- 
sonnel standards for such a group. The immediate interest to us, though 
the ultimate value of the lesson of educating the public to know and to in- 
sist on standards for medical librarians should not be ignored, is that the 
public health personnel is becoming professionalized rapidly. A further 
point of interest to us is that, despite the fact that the American Public 
Health Association celebrated its 75th Annual Meeting this past October, 
“it is only in recent years that the crystals of professionalization have be- 


gun to appear in the amorphous mass comprising the personalia of pub- 
lic health.”® As long as any group fails to have minimum standards of 
personnel the result will be an “amorphous mass” in which the profes- 
sional individuals will be lumped. 

From the timely story of “The Professionalization of Public Health,” 
the following excerpt seems highly pertinent: 


It is interesting to observe the developmental steps common to all learned 
professions and to compare these with the evolution of the public health pro- 
fession. Usually, a profession first organizes to protect its members against un- 
fair competition. Next, it proceeds to improve relationships between members 
of the profession. Next, it attempts to establish educational qualifications for 
admission to practice. Throughout the evolutionary process, public needs are 
placed above professional desires. Professional development in public health 
has followed these stages, always devoting itself to public needs first. Only 
relatively recently has it attempted to protect the profession from injustices. 

The effort to improve educational qualifications for admission to practice, 
characteristic of the evolution of all professions, is one of the most recent de- 
velopments in our Association. It dates back to a Committee on Training and 
Personnel appointed in 1931 and consisting of representatives from each of 
our sections. That Committee pointed up its objectives as follows: 


1. Equal academic standing of public health workers with other professions. 
2. Progress through evolution without discrediting present workers. 
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3. Keeping a suitable list of candidates. 
4. Recognition of experience as well as training. 


They recommended the following: 

1. Definition of the different types of public health workers. 

2. Registration of workers now in health service. 

3. Setting up definite standards for future reference. 

4. A campaign of popular education for better tenure, adequate salaries, 
and appointment of trained workers in the future. 

5. Development of suitable licensure legislation to necessitate the appoint- 
ment of trained individuals.® 


In relation to our own proposed program which is voluntary rather 
than legal, it is encouraging to read further: 


The objective ‘Development of suitable licensure legislation to necessitate 
the appointment of trained individuals’ has become less urgent than it was in 
1931. The alacrity with which appointing bodies throughout the country have 
accepted American Public Health Association educational qualifications is as 
gratifying as it is unexpected. If this continues, licensure legislation with all its 
cumbersome machinery and shortcomings may be unnecessary." 


In the library field, as long ago as 1919 an effort was made by certain 
distinguished members of the American Library Association to establish 
a National Board of Certification for Librarians. The committee report of 
1920-21 “National Certification and Training” bears the name of C. C. 
Williamson as chairman.® In that report and in the chapter “Standardiza- 
tion and Certification” of his Training For Library Service are to be 
found the most comprehensive and reasonable arguments for a certifica- 
tion program.® 

Ten years earlier the first step in compulsory certification for librarians 
had been taken in California as a result of teacher certification. Since that 
time a great deal has been done state by state to further the certification 
program. Its growth is shown conclusively by a comparison between the 
number of states included in the most recent Certification of Librarians" 
compiled by the A. L. A. Board of Education for Librarianship and any 
earlier edition of this geographic summary. While the standards still leave 
much to be desired at least there is a minimum standard and in many 
states this minimum has been raised. Conditions in the general library 
world are infinitely better than they were before the inauguration of the 
certifying program. 


CERTIFICATION FOR MeEpIcAL LIBRARIANS 


Certification, whether legal or voluntary, is but a method of estab- 
lishing minimum standards. Its purpose is to improve the standards of 
education and training of the group, thus assuring a higher level of serv- 
ice to the public, but also resulting ultimately in benefits to the group 
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through increased prestige and social and financial status. Its corollary is 
to circumvent the undermining of the group’s standards by preventing 
the acceptance of unqualified persons into the field. This phase of its pur- 
pose lies in the future, because one of the basic principles of the proposed 
voluntary certification program for medical librarians is the protection of 
those of us already in service by charter certification. This underlying 
principle of protection of workers already in the field, in which experi- 
ence is accepted in lieu of formal academic and professional education, is 
inherent in and characteristic of programs of other professional bodies 
seeking the establishment of minimum personnel standards. The im- 
proved standards are for future reference. Although undoubtedly desira- 
ble, it is not suggested that any of us go back to school or become “in- 
terns” or “externs.” Just by being or continuing to be, for all practical pur- 
poses, we receive charter certification. Death will eventually remove our 
individual deficiencies from the professional program. But until we start 
the program, even death cannot help. Certification is the first collective 
step of the group in its forward march to the goal of a level of education 
and training, below which no person may be accepted as a member of the 
group. No certification program of or by itself claims or promises to raise 
the status, standards, or prestige of a single individual, but it does raise 
the level of the group and as this level is raised to a professional status, 
the prestige inherent in any recognized profession cloaks the individual 
member. Modern Harveys and Listers, modern Deweys and Putnams, 
however, are as always a measure of the heights to which the individual 
can and will go, and not of the level of the group. 

From the report of Charles C. Williamson’s Training For Library 
Service,’ published in 1923, to that of J. Periam Danton’s Education for 
Librarianship: Criticisms, Dilemmas and Proposals'* published in 1946, 
the underlying deficiency of librarianship is found to be a basic lack of 
education. “Education,” said Ray Lyman Wilbur in discussing the medi- 
cal profession, “has really provided the basis for the present status of our 
professions. Recognition of education through processes of licensure . 
made it possible to get expert service of a professional character in al- 
most all parts of our nation.”’* While the establishment of minimum 
standards of education through certification is but one phase of the whole 
forward push toward professionalization and professional recognition, it 
is a fundamental one laying a stout flooring upon which a more respect- 
able and respected educational edifice can be built by medical librarians. 

By our failure as an organization to establish standards we are per- 
mitting others to assume our prerogatives. In connection with this the 
following should be considered thoughtfully: 

1. Although the American Library Association has to a certain extent 
defaulted, its proposed National Certification Plan was “based funda- 
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mentally on the principle that it is not only the right but the duty of the 
American Library Association to formulate standards of fitness for pro- 
fessional library work.”’* Other professions have assumed that “right” 
and that “duty” and their national councils of certification have been in- 
fluential. 

2. According to the history of medical certification and licensure, it — 
would not seem desirable for the library schools to assume responsibility 
for certification. When education as well as certification and licensure 
were in the hands of the medical schools, diploma mills and such flagrant 
abuses resulted that finally certification and licensure was taken over by 
state boards. This division of responsibility was followed by the establish- 
ment of the National Board of Medical Examiners. 

By our failure as an organization to establish standards we are permit- 
ting other agencies to establish them for us. In connection with this the 
following should be considered thoughtfully: 

1. By having no formulated standards of fitness for professional medi- 
cal library work, we have failed and are failing as an association to influence 
Civil Service standards. This is of particular interest to us as medical li- 
brarians because of the number of librarians connected with the Veterans’ 
Administration and the Army Medical Library. 

2. Some form of standardization is implied in the dictum “a trained 
librarian” of the American Medical Association and of the American 
College of Surgeons. The hand writing on the wall is there. In case you 
have forgotten, it still means weighed in the balance and found wanting. 

3. Because we have no recognized standards, in a sense each medical 
library is of necessity establishing its own standards no matter how much 
of a compromise they may be, but such standards are both local ‘and in- 
dividualistic and can be ignored or abandoned at any time. 

4. Because standards have not been established some librarians are be- 
coming impatient and are joining labor unions in the hope of obtaining 
certain benefits. This undermines our claims to the time honored method 
of standardization on a professional level through certification as opposed 
to standardization through labor or trade unions. 


Certain Advantages of Certification for Medical Librarians 


1. The experience of other professions shows that this evolutionary 
steps has redounded to their own advantage as well as that of the public. 

2. Certification would help to mark the boundaries of the profession. 
It would help to delineate the face of the profession so that the public 
would be able to tell the difference between a librarian and a person who 
works in a library and eventually the difference between a refugee from 
some other profession and a librarian. What shall it profit a man if he pre- 
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pare himself for a profession and there be no recognition of the difference 
between him and others? 

3. Certification would also help establish in the minds of the admin- 
istrators of the institution of which the library is a part, and of the ad- 
ministrators of the library itself, the difference between a page boy and 
a librarian, a secretary and a librarian, and any other non-professional 
worker and a librarian, although all may work in the same library. The 
administrators of libraries must differentiate more clearly between pro- 
fessional and non-professional work. Even where it is almost impossible, 
because of the smallness of the staff to differentiate in actuality, it is essen- 
tial that the Librarian be keenly aware of the necessity for striving toward 
this goal. The lack of distinction between manual, clerical, and profes- 
sional activities contributes to the profession’s loss of superior personnel, 
to the uneconomic use of trained librarians, and to the proverbial low 
salaries. Standards of service are inseparable from standards of training. 

4. Certification, of course, would benefit most the younger librarians. 
Those just beginning their professional careers would enjoy the full de- 
velopments of the slow ripening fruits of improved status, tenure, and 
prestige. For the older librarians some satisfaction should be derived 
from Bacon’s statement: “I hold every man a debtor to his profession; 
from the which as men of course do seek to receive countenance and 
profit, so ought they of duty to endeavor themselves, by way of amends, 
to be a help and ornament thereunto.” 

5. Certification would also have a protective value to the medical li- 
brarians should economic history repeat itself in a depression. 

6. Certification, at this particular time, would act as a stimulus to the 
various curricula that are being proposed and even adopted by the various 
library schools. These schools, in response to the demand for higher 
standards of education for librarians, are struggling with the revision of 
their curricula. They might receive some support and some guidance 
through our establishment of standards of personnel. 

7. Certification, at this particular time, would help the recruitment 
program that is being pushed by all library organizations. It would in- 
dicate to those potential librarians whom we would like to have in the 
medical library field that we are becoming professionalized as a group 
and would be an inducement to them to meet our educational require- 
ments. It might further attract desirable candidates who would not other- 
wise enter the library field at all. 

Finally, as Phelps states: 


. . the stablization of minimum qualifications for professional employ- 
ment, is a major factor in the economic well-being of any group. In the long 





116 MILDRED JORDAN 


run, it is the decisive element in the determination of salaries and conditions 
of work.?5 


Cogently, he summarizes our needs: 


No short-run program of amelioration will be very effective so long as the 
boundaries of the profession are poorly defined, standards are low, and the gen- 
eral public remains uneducated to the need for trained and competent per- 
sonnel in the acquisition, housing, managament, and distribution of the ac- 
cumulated knowledge of the race. What is equally important, no /ong-run pro- 
gram of amelioration is likely to progress far unless sponsored and led by a 
tightly integrated, nation-wide organization capable of speaking authoritatively 
for the profession as a whole.'® 
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The Academy of Medicine of New York, 
1825-1830, And Its Contemporary, The 
New York Medical Academy 


By Gertrupe L. ANNAN 
Rare Book Room, New York Academy of Medicine 





ucH of the history of medical societies in New York City is a story 

of short-lived organizations which left little impress on the medi- 

cine of the times. Their aims and their struggles, however, even 
their number, have a proper place in the story of medicine in New York. 
The earliest medical society in New York has often been considered to be 
the “weekly society of gentlemen in New York,” which John Bard re- 
ferred to in the title of his manuscript, “Essay on Pleurisy,”* in 1749. There 
seems to be no foundation for concluding that this was a medical society. It 
is hardly likely that Bard would have neglected to describe it as such, and 
the lack of any mention of such an organization by Cadwallader Colden 
in the various papers published by the New York Historical Society? 
makes it even less likely. There can be little doubt, however, that one 
was founded not long after. Peter Middleton’s reference* in 1769 to “a 
medical society now subsisting in this place,” is so far our only reference 
to it. Oddly enough, the first such organization in New York whose rec- 
ords are known to have survived was that founded by a group of British 
surgeons stationed there during the Revolutionary war. A typescript ab- 
stract* of its minutes is in the New York Historical Society. In 1788 the 
Medical Society of New York was founded but was dissolved in 1794 to 
be re-formed in that year as the Medical Society of the State of New York 
which in 1806 was reorganized as the Medical Society of the County of 
New York. “A number of gentlemen attending the medical lectures in 


1 Bard, John. Essay on the nature and cause of malignant pleurisy . . . N.Y., 1749, MS. 
in the New York Academy of Medicine. 

2 Collections of the New York Historical Society for the years 1876-1877, 1917-1923, 
1934-1935, vols. 9-10, 50-56, 67-68. 

3 Middleton, Peter. A medical discourse . . . N.Y., 1769, p.69. 

4 Excerpts, history and comments from the original record book of “The Medical So- 
ciety,” a society organized by British surgeons, of the British forces stationed in New York 
during the year preceding the evacuation of New York, November 25, 1783. This record 
book is now in the possession of Dr. J. G. Meachem, Jr., Racine, Wis. (1911). 
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Columbia College,” formed the American Aesculapian Society in 1805, 
and the Medical and Surgical Society of the University of the State of 
New York, composed chiefly of students, was organized in 1807. The 
Physico-Medical Society of New York came into being in 1815 and the 
New York chapter of the Kappa Lambda Society in 1823. 

Except for the County Society and the Kappa Lambda these organi- 
zations did not long flourish. Nor did many of those which followed 
them. Very often the same names figured as officers in the societies as they 
came and went, indicating that these few shared much of the necessary 
enthusiasm and responsibility. In 1825 the Academy of Medicine of New 
York was founded. The notice in the New York Medical and Physical 
Journal, 1825, vol. 4, pp. 583-584, shows how ambitious an undertaking 
was embarked upon: 


The Academy of Medicine of New-York.—An association devoted to the 
cultivation of medical science and its collateral branches, has just been founded 
in this city. Its members are divided into four classes, to each one of which, 
distinct departments are assigned for the more successful prosecution of the 
objects of the institution, The following are the subjects designated for each 
of the classes: 


To the first class, Theory and Practice of Medicine, Ethics, and Police.® 

To the second class, Anatomy, Surgery, and Obstetrics. 

To the third class, Physiology Experimental and Comparative, Pathology, 
and Morbid Anatomy. 

To the fourth class, Materia Medica, Chemistry, Medical Jurisprudence, 
and Natural History. 


At the first election held on the 16th ult. the following gentleman [sic] 
were elected officers for the ensuing year: 


Felix Pascalis, M.D. President. John B. Beck, M.D. John Watts, Junr. 
M.D. John Stearns, M.D. Joseph M. Smith, M.D. Vice-Presidents. Daniel 
L. M, Peixotto, M.D. Secretary. Samuel W. Moore, M.D. Treasurer. John K. 
Rodgers, M.D. Curator. 

The general plan of the Institution is such, as we feel confident will com- 
mand the approbation and support of the profession. To the activity and dili- 
gence of its members we look forward with great hopes, and their labours shall 
always command a prominent department in the pages of this work. 


Unfortunately their labors commanded no further mention in this 
journal. That it existed for a few years we know, but of its accomplish- 
ments we have no record. The officers were leading members of the pro- 
fession in the city and were active in other medical societies. All except 


5 “Police, Medical . . . Rules established, or which ought to be established by the medi- 
cal practitioner, for the prevention of disease, to assist its cure and to contribute to the prog- 
ress of Medicine. The salubrity of districts, especially during the existence of spreading dis- 
ease, is greatly ensured by an efficient medical police.” Dunglison, R. Medical lexicon . . . 
sth ed. Phila, Lea, 1845, p.576. 
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the President, Felix Pascalis, were members of the Physico-Medical Society 
which was in existence as late as 1824, after struggling for some years to 
keep alive. In June 14, 1822, the attendance having been poor, a commit- 
tee was appointed to decide whether or not the society should continue. 
The committee advised that the society should not be dissolved but that 
an effort be made to enlarge the membership. For two more years meet- 
ings were held, and it is possible that soon after its demise remnants of its 
membership, rallied by the enthusiasm of Pascalis, met to start a more 
ambitious undertaking. 

Pascalis was no doubt responsible for much of the plan and scope of 
the organization. In constant communication with prominent French 
physicians, he must certainly have known of the founding of the Acad- 
émie de Médecine in 1820 and its inauguration in 1824, and in March of 
1825 he was made a corresponding member of the Academia de Medicina 
Practica del Estado de México. A native of France, Pascalis practiced medi- 
cine in Santo Domingo, fleeing to this country during the insurrection of 
1793. He was active in Philadelphia before settling in New York about 
1810. He corresponded with many notables of the time, men like Audubon, 
Silliman, James Mease, Jean Devéze, S. L. Mitchill, J. K. Rodgers, H. W. 
Ducachet, Cadwallader D. Colden, Thomas Cock, Gerhard von dem 
Busch, Hyde de Neuville, Jacques Gérard Milbert, Benjamin Mosely, 
Arséne Thiébaut de Berneaud, José Hipdélito Unantie, Hippolyte Cloquet, 
Francois Fournier de Pescay, Louis Valentin and many others. Honors 
came to him from afar. In 1820 he received a diploma from the Société 
Royale de Médecine de Marseille, and in 1821 from the Société Linnéenne 
of Paris. In this country he was similarly recognized by the South Caro- 
lina Medical Society in 1806 and the New Orleans Medical Society in 1818. 

It is small wonder that he was active in appointing honorary members 
for the new society. Letters written by Pascalis to colleagues abroad in the 
period from 1826-1830 announced to them that they had been made hon- 
orary members of the Academy of Medicine of New York and that their 
diplomas would soon be sent. Answers to his letters were slow in coming 
as the honorary members waited in vain for their diplomas. On Septem- 
ber 29, 1826, the Portuguese physician and diplomat, Francisco Solano 
Constancio, 1777-1846, wrote in French from Paris where he was sta- 
tioned, “I await the diploma of the Academy of Medicine of your city 
which you have promised me, and I count on sending you a complete set 
of 16 volumes of the Annaes das Sciencias which I have for the most 
part directed during four years at Paris in the Portuguese language, and 
of which I have been the principal collaborator. As you know Spanish you 
will have no trouble reading the Portuguese.” 

Four years later on March 1, 1832, Jean Baptiste Egalité Priou, physician 
of Nantes, made the same complaint. 
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It is already two years since I had the pleasure of receiving from you a 
letter which gave me much pleasure and brightened my day. Do I flatter my- 
self that you would like to have the pleasure of answering this? Dum loquimur, 
fugerit invida aetas, and every day pitiless death comes to take my good 
friends. Dr. Desgranges'*) of Lyon whose correspondence had such an attrac- 
tion for me, died some months ago, as you will see in the notice joined to this 
letter. I have written a simple account of his life in order to do him fitting 
honor. Will you be so obliging as to give me your opinion of this feeble 
writing. 

What extraordinary events have happened since March 19, 1830, when I 
received your letter in which you speak of the savant Valentin of Nancy... 

Will you be kind enough to calm my anxiety about your health, for it has 
been some time since I heard you mentioned. Are you still embroiled with 
your academicians? Have you forgotten that you promised me a diploma of 
honorary membership in your society? 


Apparently the promised diplomas were never forthcoming. Although 
we know that the Academy existed through 1830, it must have soon gone 
the way of so many others. Peixotto, its Secretary when it was organized, 
addressed as President the Medical Society of the County of New York 
on July 25, 1831, and recommended that “One of the first means . . . for 
the improvement of the condition of the medical profession, is the en- 
couragement of medical associations .. . The very organization of our 


institution forbids the hope that we can realize all the benefits which 
might accrue from more limited associations. It is therefore desireable to 
see such multiply.”* He adds that one already exists, the Medical and 
Philosophical Society® “whose occasional contributions to the journals, 
have been highly creditable.” Surely if the Academy had not gone out of 
existence he would have mentioned it. 

Six years later when the Academy had been long defunct and its mov- 
ing spirit, Dr. Pascalis, had been dead for four years, another response 
came from one of its honorary members. The letter, dated May 5, 1837, 
“day of dolorous memory,” was written by the famous surgeon, Baron 
Dominique Jean Larrey, 1766-1842. His letter is of sufficient interest to 
translate in full. 


In answer to your flattering letter which you did me the honor of writing 
me on December 16, 1830, I have waited in vain to receive the diploma and 
the works which you announced in your letter. If the diploma has been sent 
by your Academy, it has vanished, for it has not arrived, nor have your bro- 


6 Jean Baptiste Desgranges, 1751-1831. 

7 Peixotto, D.L.M. Address delivered before the Medical Society of the City and County 
of New York .. . N.Y., 1831. 

8 The Medical and Philosophical Society of New York also started off with high hopes. 
Its Constitution . .. N.Y., 1827, reads, “The Society shall . . . have a diploma of honorary 
membership with a suitable seal and device appended thereto.” Peter S. Townsend was 
President. 
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chures. You wrote me in advance, and if I had received them I should have 
hastened to let you know of their arrival and to offer you my thanks. 

Now that you know the reason for the delay of my reply, I profit by the 
occasion that one of our celebrated colleagues, Dr. Mott, offers me, to send 
you the 4th and 5th volumes of the work of which you have the first three.!! 
Will you present them for me to the Academy at New York? You will find 
in the same parcel some small writings of my son and myself which have been 
published recently, but I would be happy if the Academy would charge one of 
its medical members who knows French to make a report on the two volumes, 
4 and 5, and, if you would be so kind as to send me a copy of the report signed 
by the Secretary or the President of the Academy, In the last one, done during 
my stay at the Hétel des Invalides, you will find with a large number of curious 
observations, the solution of several surgical questions of the greatest impor- 
tance which had remained unsettled up to now. I have communicated to our 
Institute several memoirs which confirm those solutions. You doubtless know 
from the Compte Rendu of the Academy the result of my lectures. I beg you 
to give your attention to the last volumes and do me the pleasure of making 
known to me your opinion on their contents and your judgment of them. 

I will later pass on to the Academy of New York for its museum the thorax 
of a man upon whom I performed the operation of empyema for an enormous 
discharge of blood resulting from a saber blow, and the subject, named Canon, 
after having been cured of this trouble died suddenly more than a year later 
of a complaint which had nothing to do with this operation. I am the first to 
describe the remarkable phenomena observed after this operation on that part 
of the body. 

I regret for the patients, for the young military surgeons, and in the inter- 
est of science that they have sent me away from this Hétel where I would have 
been able to continue my lectures on clinical surgery and my research, but 
such is in general the lot of men who devote themselves with too much zeal 
and ardor to the salvation of humanity. 

While awaiting your news, please receive the assurance of my highest re- 
gard. 


It would be interesting to know what became of the thorax, if sent, 
and the books. Were they kept by Pascalis’s family or turned over to a 
medical institution? And what became of Pascalis’s own library? A few 
years ago a copy of an undated sixteenth century edition of the School of 
Salernum De conservanda bona valetudine ...was presented to the 
Library of the New York Academy of Medicine. In the front cover was a 
book label showing it to have been the property of Felix Pascalis, Physi- 
cian, Philadelphia. Many of his books were at one time in the possession 
of relatives in South Carolina. 

Early in 1826 Pascalis wrote to the celebrated physiologist, Francois 
Magendie, 1783-1855, that the members of the “new Academy of Medi- 


®Larrey, Dominique Jean. Clinque chirurgicale . . . Paris, 1829-1836. 
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cine” wished to establish a better school of medicine.”® It is ironic that 
within a few years a school was opened called the New York Medical 
Academy, which was devoted to the “reformed” or eclectic practice of 
medicine, frowned upon no doubt by the members of the Academy of 
Medicine of New York. This school reflected the growing rebellion 
against the excessive practice of bleeding and dosing indulged in by the 
regular practitioners which resulted in the springing up of so many cults 
that waxed and waned during the nineteenth century. The instigator of 
this school was Wooster Beach, 1794-1868. 

Dr. Beach, a native of Connecticut, early came under the influence of 
a German botanic physician, Dr. Jacob Tidd of Amwell, New Jersey. 
Beach studied under him and after his death “continued his researches, 
scrupling not to learn from any source of information, but seeking it 
from scholarly physicians, Indian doctors, herbalists, female practitioners, 
nurses, and anybody who would tell him anything worth knowing.”™ 
Urged to settle in New York, he was forced to study medicine there in 
order to become acceptable to the Medical Society of the County of New 
York. 

He launched his career about 1827 and “soon gained great reputation 
in the successful methods he had adopted, and the sick crowded upon 
him for treatment until he was forced to erect an edifice for their care. In 


this infirmary he treated, by aid of his assistants, over 2,100 patients dur- 
ing the first year. In 1829 Dr. Beach opened up a school for teaching his 
methods, and named this institution ‘The New York Medical Acad- 
emy.’”’? In his own words:"* 


When I first came to New York; there were but one or two obscure botanic 
shops and scarcely a botanic practitioner to be found in the city. I therefore 
saw the necessity of a reformation in the science of medicine, and made every 
effort to accomplish it. I pursued an eclectic or analytical course in the acquisi- 
tion of an improved system of practice, and tested the information thus ac- 
quired by clinical practice at the bedside of the sick—the method now so gen- 
erally adopted in France. I conducted a daily and several weekly papers, peri- 
odicals, and tracts, to enlighten the public generally on this subject; and still 
further to carry out my views, built an Infirmary, where hundreds resorted 
for medical aid, which soon gave me excellent opportunities for testing veg- 
etable remedies, and thus proving their superiority over the minerals and 
blood-letting in general use. I passed through the studies, not only of the 
botanic but also of the allopathic schools of medicine, rejecting everything 


10 Ann.M.Hist., 3.s.2:371, 1940. 

11 Wilder, Alexander. History of medicine . . . especially a history of the American 
eclectic practice of medicine . .. New Sharon, Maine, 1901, p. 434. 

12 Goldstein, M.A. One hundred years of medicine and surgery in Missouri. St. Louis, 
1900, p. 142. 

13 Beach, Wooster. The American practice of medicine . . . N.Y., 1855, vol. 1, pp. 


[v]-vi. 





THE ACADEMY OF MEDICINE OF NEW YORK 123 


which I regarded as erroneous, and adopting all the improvements which I 
found of importance, thus establishing an improved system of medical and 
. surgical practice. I also deemed it advisable to establish a Reformed College of 
Medicine for students, through which our principles could be disseminated; 
and a similar institution was, not long afterward, founded at Cincinnati . . 

In order still further to promote the practice, and enlighten the public gen- 
erally upon this subject, I commenced courses of popular lectures in different 
cities and towns, from Boston to Cincinnati, illustrated by anatomical models. 
During this period the cause of Medical Reform has been gradually working 
its way in the minds of the people, and the increasing interest has been mani- 
fested throughout our country, until the old “orthodox” or allopathic practice 
has been either abandoned or greatly modified by the profession itself . . . 

In connexion with these movements, I purchased, and had made to order, 
a large and well-arranged Anatomical Museum, not only to teach the medical 
student anatomy and physiology (and thus obviate the necessity of the fre- 
quent, dangerous, and loathsome practice of dissecting subjects), but likewise 
to disseminate a knowledge of these branches of science among the community 
at large. 


There is no denying that Beach was a force in the eclectic movement, 
and he worked hard for the furtherance of his ideas. Nor was he content 
to limit his efforts to the local scene. He sent copies of his American Prac- 
tice of Medicine to the crowned heads of Europe and received a satisfy- 
ing number of medals in response. These he modestly pictured in edi- 
tions of his Family Physician. In the later editions of his American Prac- 
tice he recounted a visit abroad and his association there with eminent 
medical men of the day. The regular physicians of his own country, how- 
ever, were not enthusiastic, and it is doubtless for this reason that the 
achievements of his Academy remain obscure. A card which must have 
served as a lecture ticket is in the Library of the New York Academy of 
Medicine. It bears a cut of the building which housed the Academy and 
has Beach’s signature as Principal, attesting that “This may certify that 
the bearer, J. R. Hebard, is a member of the New York Medical Acad- 
emy. New York, July 4th 1831.” The names and date are filled in in ink. 
Two or three years later the name was changed to the Reformed Medical 
College. 

When the New York Academy of Medicine was founded in 1847 its 
purpose was to fight such irregular. practices as advocated by the New 
York Medical Academy. The various cults and schools of thought as well 
as the obvious quacks were deemed “irregular practitioners” and served as 
the “Dreadful Dragon of Hay Hill” to unite the regulars into an academy 
strong enough to avert an early death. Pascalis’s vision materialized twenty 
years too late for his participation. 





Editorials 








ON THE 50TH ANNIVERSARY OF THE MepicaL Lisrary ASSOCIATION. 
A Guest EprroriaL ; 


Hy do we celebrate anniversaries? Is it not that contemplation 

of the event commemorated, viewed from the vantage point of 

later time, enriches both our thought and feeling, and gives us 
confidence, even in the darker days, that things are a little better, on the 
whole, than they were? 

In the days when our Association was founded, there were precious 
few professional medical librarians. Indeed, the Association owes its very 
existence not so much to these librarians as to a little group of interested 
physicians, such as William Osler, George M. Gould, of Philadelphia, 
J. L. Rothrock, of St. Paul, E. H. Brigham, of Boston, William Browning, 
of Brooklyn, and others who quickly joined forces with them and brought 
the Association safely through its infancy. 

As our infant attained adolescence and then grew into maturity, fol- 
lowing the law of nature, it truly became what its early name indicated, 
an Association of Medical Librarians—while, paradoxically, it changed its 
name to that of Medical Library Association. Today, despite the name, it 
is essentially an Association of Medical Librarians. 

There are sound natural and historical reasons why it should function 
as such. The child, growing into maturity, imperceptibly loosens, even 
while dependent on his parents, their former dominance over his acts and 
thought, while maintaining a natural, warm affection for them and the 
desire to yield them everything but his personal bill of rights. Wherever 
new professions have emerged and drawn to them in increasing num- 
bers mature persons dedicated to the practice of the profession, there has 
followed satisfaction of the need to unite as a professional body organically 
independent of the persons served by the profession. Only in this way has 
it been found possible, evidently, to ensure that free discussion and com- 
radely feeling essential to the raising of professional standards and the 
advancement of the welfare of the members of the profession. Thus, those 
teaching the academic disciplines, other teachers, other librarians, other 
professions, are united in professional bodies over which they maintain 
the sovereignty that properly comes with personal and professional ma- 
turity. It may be suspected that no achievement of the Association in the 


124 





EDITORIALS 125 


past 50 years would give greater satisfaction to our founding physicians 
than the coming-of-age represented by the present professional con- 
trol of the Association’s destinies. It is easy to imagine the gleam of the 
proud parent in their eyes. 

We owe much to the past, but more to the future. While we are in 
Philadelphia, commemorating the past, deeply involved with the present, 
planning for the future, let us recollect that, even as there is no such thing 
as a bystander, so we today are, in a sense, founders of this Association. 
It exists only through us and will be only what we make it. It is not wise 
to regret ever what a small part of time we play. All that matters is to 
make the small part count, and in as creative a way as possible. That is to 


say, we must give as well as take. 
W. B. McDaniel, 2d 


RECRUITMENT, TRAINING, AND CERTIFICATION 


The question of recruiting for librarianship, training, standards, and 
certification is being studied intensively in the general field and with re- 
spect to special libraries. The American Library Association has initiated 
a task analysis program in which it has requested the co-operation of our 
own and allied associations. It has also solicited our collaboration in the 
work of a Joint Committee on Librarianship as a Career. The Special 
Libraries Association has its committee on Professional Activities with a 
Subcommittee on Standards and, like our own organization, is partici- 
pating in both of the above projects. While the general principles of the 
other investigations are of great help in suggesting avenues of inquiry 
and in setting general goals, the particular application of these principles 
to medical libraries may require modification and supplementing. There 
are specific aspects in which our circumstances and problems may need 
different treatment. 

The Medical Library Association’s Committee on Training presented 
an initial report at the last meeting of the Association and is proceeding 
with further study. This first report made two basic proposals: one, an 
outline for training for medical librarianship at three levels, and the sec- 
ond, a plan of certification. The training program suggested was: 

1. A semester’s instruction in medical library bibliography, medical 
library administration etc., to be offered in the spring and summer sessions 
in three library schools geographically separated, i.e., in the East, Middle 
West, and West, respectively. 

2. In addition to the completion of training for grade 1, a six-months’ 
term of supervised experience in medical libraries and under the direc- 
tion of medical librarians approved by the Training Committee. 

3. Graduate work in library science and in medical or related subject 
fields, leading to an advanced degree, or completion of a two years’ course 
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correlating work in library science, medical library work, and medical 
subject fields, leading to an advanced degree. 

This latter type of training would be dependent upon its connection 
with some library school. This portion of the report was unanimously 
adopted by the Association. 

The second part of the report dealt with certification which was con- 
sidered advisable in connection with any program for training or with 
the establishing of standards for medical librarianship. This portion of 
the report was tabled for further study. It is to be hoped that interested 
persons having questions concerning this program will contact the mem- 
bers of the Committee on Training before the next annual meeting so 
that as many problems as possible may be clarified before or during that 
meeting. 

Among the phases of the overall subject which are of special interest 
and concerning which information may be desired are: the courses in 
medical library work now being offered at library schools; the plans of 
additional schools for instituting such courses; internship in medical li- 
braries; where they may be had and of what they will consist; task analysis 
in medical libraries; tentative standards for certification, compared with 
standards in general and in other special libraries; and a further study 
of methods of applying certification to medical librarianship. 





Association News 


Tentative Program 
of 


FORTY-SEVENTH ANNUAL MEETING 
PHILADELPHIA, PA. 


May 28-30, 1948. 
Headquarters: Hotel Warwick* 


THURSDAY, MAY 27 


Registration—Warwick Hotel 
Evenin Meeting of Executive Committee 
g g 


FRIDAY, MAY 28 


Morning Session—College of Physicians 


g:00 A.M. Registration 
9:30 A.M. Addresses of Welcome 
Response for the Association 
Mrs. Eileen R. Cunningham, President. 
10:00 A.M. Commemoration of 50th Anniversary of the Medical Library 
Association. 
The History of the Medical Library Association 
Archibald Malloch, M.D., New York Academy of Medi- 
cine 
The Medical Library Association and Medicine 
Chauncey D. Leake, Ph.D., Vice-President, University of 
Texas 
The Medical Library Association Faces the Future (Presi- 
dential Address) 
Mrs. Eileen R. Cunningham 


12:30 P.M. Group Luncheons (At various hotels and restaurants) 


“In view of the advantages accruing to both Associations from the similar arrange- 
ment last year, the American Association of the History of Medicine has arranged to hold 
its annual meeting in Philadelphia on May 26-27, immediately preceding the meeting of 
the Medical Library Association. Members of the Medical Library Association are cor- 
dially invited to attend the meetings of the historical association. 
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Afternoon Sessions 
2:00 P.M. GROUP MEETINGS (To be held immediately following 
luncheon and in the same rooms 
where luncheon has been served.) 
General Chairman, Miss Gertrude Annan, New York Acad- 
emy of Medicine. 
Meetings will be arranged for the following groups, who 
will thus have the opportunity of discussing problems peculiar 
to their libraries. It is hoped that the subjects of the general 
technical sessions (below) will be discussed by the groups 
so that there can be informed opinion on these subjects, par- 
ticularly in relation to the needs in these fields of different 
types of libraries. 
Medical School and Research Libraries 
Dental Libraries 
Hospital Libraries 
Pharmaceutical Libraries 
Public Health Libraries 
Society Libraries 
Veterans Administration Libraries 
4:00-6:00 P.M. Tea. Guests of University of Pennsylvania, in the Medi- 
cal School. : 
Evening 
8:00-10:00 P.M. Open House to honor new members. Guests of Temple 
University Schools of Medicine, Dentistry, and Phar- 
macy 
SATURDAY, MAY 29 
Morning Session—Jefferson Medical College 
g:00 A.M. Minutes of Last Meeting 
9:15 A.M. Resumé of the Activities of the Association during the Past 
Year 
Miss M. Edna M. Poole, Secretary 
9:30 A.M. PROBLEMS OF TRAINING AND PERSONNEL 
This session will include the report of the Committee on 
a Training Program for Medical Librarianship, the re- 
port of the Placement Advisor and Personnel Study, and 
other committee reports, conference reports and studies 
pertaining to the subject of training, personnel, and certifi- 
cation. 
Discussion 


1:00 P.M. Luncheon 
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Afternoon Session—Jefferson Medical College 


2:00 P.M. BUSINESS SESSION 
Reports of Membership Committee; Publications Com- 
mittee; on the Bulletin by the Editor; Committee on the 
Medical Library Handbook; Committee on Awards for 
Outstanding Achievement in Medical Librarianship. 
Discussion 
Report of Treasurer and Finance Committee 
Discussion 

3:15 P.M. THE PROBLEM OF EXCHANGE OF MATERIAL 
This session will include the reports of the Exchange 
Committee, of the Manager of the Exchange, and reports 
and studies on problems of international exchange. 
Discussion 

Evening 

7:00 P.M. Annual Dinner—Warwick Hotel 

Introduction of Past Presidents of the Association 
Mr. James F. Ballard, Toastmaster 
Address—O. H. Perry Pepper, M.D., University of 
Pennsylvania 


SUNDAY, MAY 30—All Sessions at Woman’s Medical College of 
Pennsylvania. 


Morning Session 

10:00 A.M. BUSINESS SESSION 
Reports on Council of National Library Association, and 
Commission for International Educational Reconstruc- 
tion. 
Reports of Auditing Committee and Nominating Com- 
mittee 
Election of Officers 
Unfinished Business 
Report of Committee on Revision of the Constitution and 
By-Laws. 
Discussion 

11:15 A.M. SPECIAL PROBLEMS OF MEDICAL LIBRARIES 
This session will include committee reports and studies 
on certain problems of medical libraries, e.g. Committee 
on Medical Library Methods, Committee on Inter-Li- 
brary Loans, Joint Committee on Hospital Library Serv- 
ice and Study on Library Extension. 
Discussion 
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1:00 P.M. Luncheon—Woman’s Medical College 
2:00 P.M. PROBLEMS RELATING TO MEDICAL LITERA- 
TURE, PERIODICALS, INDEXING AND AB- 
STRACTING 
This session will include various committee reports, special 
reports and studies relating to the subject under discussion. 
3:30 P.M. NEW BUSINESS 
Reports from Chairmen of Group Meetings 
4:30 P.M. TEA—Guests of Woman’s Medical College 


MONDAY, MAY 31 


Tour of Historical places in Philadelphia and environs. 


UNESCO CONFERENCE ON ABSTRACTING 


Mrs. Eileen R. Cunningham, Librarian, Vanderbilt University School 
of Medicine Library and President of the Association, left by air for 
France on April 1st, to attend the first meeting of the Interim-Co-ordi- 
nating Committee for Medical and Biological Abstracting, which has 
been established under the Natural Sciences Section of the United Na- 
tions Educational, Scientific and Cultural Organization (UNESCO). 
Mrs. Cunningham was appointed to this Committee by UNESCO be- 
cause it was decided to preserve continuity by retaining as far as pos- 
sible, the representatives attending the preliminary Conference in Paris 
last fall. Following the meeting of the Interim-Co-ordinating Committee 
on April 56th, Mrs. Cunningham was invited to participate in the meet- 
ing of the Expert Committee on Abstracting Services for the Natural 
Sciences. This Expert Committee considers and recommends to UNESCO 
lines of action for the improvement and development of abstracting serv- 
ices for the natural sciences, both pure and applied, with regard, at the 
same time, to the related problems of indexing and accessibility of the 
recorded publications; and, in particular, makes recommendations re- 
garding the terms of reference, membership, agenda, and documentation 
of an international conference on scientific abstracting. The Natural 
Sciences and Libraries Section of this Secretariat made joint arrange- 
ments for this meeting. Mrs. Cunningham will return April 14th. 





Medical Library Association 
Official Ballot 


The following members are nominated for the coming year, 1948-49: 


President Miss Janet Doe 
Vice-President (Pres.-Elect) Dr. Sanford V. Larkey 
Honorary Vice-President Dr. M. Pierce Rucker 
Secretary Miss Mildred R. Crowe 
Treasurer Mrs. Edith Dernehl 


Executive Committee Miss Marion F. Dondale 
Dr. William A. Fitzgerald 


Nominating Committee Miss Anna C. Holt 


Respectfully submitted, 


The Nominating Committee 
Wilma Troxel, Chairman 
Helen Bayne 
Louise Williams 


In accordance with the By-laws, further nominations may be made 
as follows: “Nominations may be made to the Nominating Committee 
upon petitions signed by not fewer than ten library members of the As- 
sociation. Such nominations, if properly made and presented to the Chair- 
man of the Nominating Committee, at least eight weeks before the an- 
nual meeting, must be placed on the official ballot of the Nominating 
Committee. Nominations may be made from the floor prior to the elec- 
tion of officers, provided notice of such nominations, signed by ten library 
members of the Association, has been filed with the Chairman of the 
Nominating Committee at least one week before the annual meeting.” 





Committees 


A Traininc ProcraM For MepicaL LipraRIANSHIP 
Miss Mary Louise Marshall, New Orleans, La., Chairman 
Miss Isabelle T. Anderson, Salt Lake City, Utah 
Miss Estelle Brodman, New York, N.Y. 
Miss Pauline Duffield, Baltimore, Maryland 
Sanford V. Larkey, M.D., Baltimore, Maryland 
W. D. Postell, New Orleans, La. 


EXCHANGE 
Miss Mildred E. Walter, Rochester, N.Y., Chairman 
Miss Marion F. Dondale, Albany, New York 
Miss Eleanor Fair, New York, N.Y. 
Mrs. Sarah Wilson George, New York, N.Y. 
Miss Mary M. Post, St. Paul, Minn. 


INTeR-Lisrary Loans 
George L. Banay, Worcester, Mass., Chairman 
Mrs. Eleanor M. Coffyn, Washington, D.C. 
Miss Ida J. Draeger, Philadelphia, Pa. 
Miss Alice M. McCann, Pittsburgh, Pa. 
Miss Ella M. Salmonsen, Chicago, Ill. 
Miss Helen Crawford, Madison, Wisconsin 
Miss Louise D. C. King, New York, N.Y. 


PERIODICALS AND SERIAL PUBLICATIONS 
J. Wesley Draper, Brooklyn, N.Y., Chairman 
Mrs. Eileen R. Cunningham, Nashville, Tenn. 
Miss Myrl Ebert, New York, N.Y. 
Miss Ella M. Salmonsen, Chicago, Ill. 


ExTENsION Work IN Mepicat Lipraries 
Miss Helen Crawford, Madison, Wis., Chairman 
Mrs. Marjorie H. Moore, Chicago, Ill. 


NoMInaTING CoMMITTEE 
Miss Wilma Troxel, Chicago, Ill., Chairman 
Miss Helen Bayne, New York, N. Y. 
Miss E. Louise Williams, Jackson, Miss. 
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COMMITTEES 


PLACEMENT ADVISOR 


Mrs. Breed Robinson, Baltimore, Maryland 
Sub-Committee for Survey of Personnel in Medical Libraries 
Mrs. Breed Robinson, Baltimore, Md, Chairman 
Miss Mary Elizabeth Hicks, Baltimore, Md. 
Miss Beatrice Marriott, Baltimore, Md. 
Miss Hilda Moore, Baltimore, Md. 
Miss Simone C. Hurst, Baltimore, Md. 


HospiraLiry COMMITTEE FOR NEw MEMBERS 


Miss Charlotte E. Coffman, Chairman, Philadelphia, Pa. 
William A. FitzGerald, St. Louis, Mo. 

Miss Edith R. Gordon, Montreal, Quebec, Canada 

Mrs. Madelene Marshall, Chicago, Ill. 

Miss Elizabeth D. Runge, Galveston, Texas 

Miss Marjorie Weber, Spokane, Wash. 

Miss Nora Lock, New York, N.Y. 

Miss Mabel McLaughlin, Washington, D.C. 


ProGRAM AND ENTERTAINMENT COMMITTEE 


Miss Clara Manson, Philadelphia, Pa., Chairman 
W. B. McDaniel, II, Philadelphia, Pa. 
Miss Charlotte E. Coffman, Phila., Pa. 
Miss Ida J. Draeger, Phila., Pa. 

Mrs. M. B. Dunning, Phila., Pa. 

Miss Francis Houston, Phila., Pa. 

Miss Margaret Gayley Palmer, Phila., Pa. 
Miss Helen Mary Pyle, Phila., Pa. 

Miss Jeanne Reilly, Phila., Pa. 

Mrs. M. Turner, Phila., Pa. 

J. J. Wilson, Phila., Pa. 


Program Section 


Sanford V. Larkey, M.D., Baltimore, Md., Convener 
Scott Adams, Washington, D.C. 

Miss Gertrude L. Annan, New York, N.Y. 

Miss Anna C. Holt, Boston, Mass. 

Chauncy D. Leake, M.D., Galveston, Texas 


REPRESENTATIVE TO THE MEETING CALLED BY THE U. S. Dept. or STATE TO 
EXPLAIN THE U. S. Foreicn Poticy To REPRESENTATIVES OF SELECTED Or- 
GANIZATIONS, JUNE, 1947 


Mr. Scott Adams, Washington, D.C. 
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Dexecates TO MEETING OF COMMISSION OF INTERNATIONAL EDUCATIONAL 
Reconstruction (CIER) Wasuincton, D.C., Ocroper 31-Novemser 2, 
1947 

Sanford V. Larkey, M.D., Baltimore, Md. 

Scott Adams, Washington, D.C. 

Miss Ruth McDonald, Washington, D.C. 


DeELecaTes TO AMERICAN Liprary AssoOcIATION Boarp oF EDUCATION FOR 
LipRARIANSHIP ON RECRUITING CONFERENCE, NOvEMBER 22, Cuicaco, [x1I- 


NOIS 


Miss Mary Louise Marshall, New Orleans 
Miss Margueriete Prime, Chicago, Illinois 


DELEGATES TO THE CouNciIL oF NationaL Liprary AssociATIONS. 
Meeting in California, July 2, 1947 
President’s Representative 
Miss Anna P. Kennedy, Oakland, California 
Past President’s Representative 
Sanford V. Larkey, M.D., Baltimore, Md. 
Second Meeting in New York, November 7, 1947 
Past-President’s Representative 
Sanford V. Larkey, M.D., Baltimore, Md. 
President’s Representative 
Miss Estelle Brodman, New York, N.Y. 


DeLecATE TO ANNUAL MEETING OF AMERICAN Book Center, New York, 
SEPTEMBER 25, 1947 

Mrs. Eileen R. Cunningham, Nashville, Tenn. 

Miss Janet Doe, New York, N.Y. 

Miss Eleanor Fair, New York, N.Y. 


DevecaTe RepresENTING MepicaL Liprary AssociaTION, JoInT CoMmMIT- 


TEE ON Book CAMPAIGN FOR War DevasTATeD LIBRARIES 
Mrs, Eileen R.. Cunningham, Nashville, Tennessee 


Devecates INVITED BY AMERICAN Lisrary AssOCIATION TO PARTICIPATE ON 
THE AMERICAN COMMITTEE ON ARRANGEMENTS FOR THE FourTH INTERNA- 
TIONAL LipraRy CONGRESS 

Mrs. Eileen R. Cunningham, Nashville, Tennessee 

Miss Janet Doe, New York, N.Y. 

Sanford V. Larkey, M.D., Baltimore, Md. 

Col. Joseph H. McNinch, Washington, D.C. 





COMMITTEES 


DELEGATE TO AMERICAN DocuMENTATION INSTITUTE MEETINGS 
Miss Margaret Boonan, Bethesda, Md. 


REPRESENTATIVE ON THE JOINT COMMITTEE ON Liprary Work AS A CAREER 
Miss Mary Louise Marshall, New Orleans, La. 


REPRESENTATIVE ON THE ApvisoRY COMMITTEE TO THE JOINT COMMITTEE 
ON IMPORTATIONS 


Mr. Wesley Draper, Brooklyn, N.Y. : 


CoMMITTEE TO CO-OPERATE WITH THE AMERICAN LIBRARY ASSOCIATION. 
BoarD OF PERSONNEL ADMINISTRATION'S TASK ANALYsIs STUDY 

Miss Wilma Troxel, Chicago, IIl., Chairman 

Miss L. Margueriete Prime 





Association Members* 


Dock, Dr. GEORGE 
94 N. Madison Ave., 
Pasadena 4, Calif. 


Harpinc, Mr. J. C. 
4739 Terrace Dr., 
San Diego, Calif. 


Maras, Dr. RuDOoLPH 
2255 St. Charles Ave., 
New Orleans, La. 


ARMSTRONG, Dr. W. P. 
616 E. Capitol Ave., 
Springfield, Ill. 


Atwoop, Dr. WaRREN G. 
151 Rock St., 
Fall River, Massachusetts 


Bassorr, Dr. F. L., Jr. 
166 Montague St., 
Brooklyn 2, N. Y. 


Batrour, Dr. Donacp C. 
Mayo Clinic, 
Rochester, Minn. 


BARNARD, F, J. & Co., INc. 
368 Congress St., 
Boston 10, Mass. 


BEIGELMAN, Dr. Moisio N. 
1930 Wilshire Blvd., 
Los Angeles 5, Calif. 


Beuinc, Dr. C, ABBOTT 
15 Washington St., 
Newark 2, N. J. 


Beit, Dr. A. ELMER 
1893 Wilshire Blvd., 
Los Angeles 5, Calif. 


BENJAMIN, Dr. JoHN A, 
Strong Memorial Hospital, 
Rochester 7, N. Y. 


*Compiled to January 1, 1948. 





HONORARY MEMBERS 


NEUBERGER, Dr. Max 


‘Wellcome Historical Medical Museum 


183 Euston Rd., 
London, N. W. 1, England 


WICKERSHEIMER, ERNEST 


Bibliothéque universitaire et régionale 


Place de la République 
Strasbourg, France 


SUPPORTING MEMBERS 


Brivi, Dr. A. A. 
15 W. 7oth St., 
New York 23, N. Y. 


Browper, Dr. E, JEFFERSON 
200 Hicks St., 
Brooklyn 2, N. Y. 


Brown, Dr. JOHN MACKENZIE 
1136 W. 6th St., 
Los Angeles 14, Calif. 


Brown, Sr. MADELAINE R. 
264 Beacon St., 
Boston 16, Mass. 


Brown, Mr. WILLIAM J, 
851 Boylston St., 
Boston, Mass. 


Buckman, Dr. Lewis T. 
83 S. Franklin St., 
Wilkes-Barre, Pa. 


CaLuoun, Dr. F. P. 
Doctor’s Bldg., 
Atlanta 3, Ga. 


Catver, Capt. Georce W., M. C., U.S. N. 


3103 Cathedral Ave., N. W., 
Washington 8, D. C. 


CaMERON, Dr. A. L. 
Northwest Clinic, 
Minot, N. D. 
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ASSOCIATION MEMBERS 


Cecit, Dr. Russevr L. 
33 E. 61st St., 
New York 21, N. Y. 


Conn, Dr. ALFRED E. 

Rockefeller Institute for Medical Research, 
66th Street & York Ave., 

New York 21, N. Y. 


Coxe, Dr. RuFus I. 
Mount Kisco, N. Y. 


Cote, Dr. Wactace H. 
1360 Lowry Medical Arts Bldg., 
St. Paul 2, Minn. 


Comstock, Dr. ELIZABETH 
Arcadia, Wis. 


CuLLEN, Dr. THomas S. 
20 E. Eager St., 
Baltimore 2, Md. 


CumMMER, Dr. CrypveE L. 


1010 Hanna Bldg., 
Cleveland 15, Ohio. 


Cusuine, Dr. E, H. 
2320 Tracy Place, N. W., 
Washington 8, D. C. 


Di_Lenunt, Dr. R. B. 
Medical Dental Bldg., 
Portland 5, Ore. 


Dirrrick, Dr. Howarp 
3320 Euclide Heights Blvd., 
Cleveland Heights, Ohio. 


Emerson, Dr. KENDALL 

National Tuberculosis Association, 
1790 Broadway, 

New York 19, N. Y. 


EMMETT, Dr. JOHN L. 
Mayo Clinic, 
Rochester, Minn. 


FaLton, Dr. JOHN 
390 Main St., 
Worcester, Mass. 


Fay, Marion, Pu. D. 

Woman’s Medical College of Pennsylvania, 
East Falls, 

Philadelphia 29, Pa. 


FENTON, Dr. RALPH A. 
Medical Arts Bldg., 
Portland 5, Ore. 


FisHBack, Dr. HaMiLTon R., JR. 
268 Eighth St., 
Idaho Falls, Idaho. 


Fitz, Dr. REGINALD 
319 Longwood Ave., 
Boston, Mass. 


Foote, Dr. MERILL N. 
160 Henry St., 
Brooklyn 2, N. Y. 


FRIEDENWALD, Dr. HARRY 
1212 Eutaw Place 
Baltimore 17, Md. 


Futton, Dr. Joun F. 

Yale University School of Medicine 
333 Cedar St., 

New Haven 11, Conn. 


GEBHARD, Dr. BRUNO 

Director, Cleveland Health Museum 
8811 Euclid Ave., 

Cleveland 6, Ohio. 


GILBERT, Dr. JupDson B. 
1414 Union St., 
Schenectady 8, N. Y. 


GILLEsPIE, Dr. NoEL ALEXANDER 
770 Langdon St., 
Madison 6, Wis. 


GorTrTscHALK, Mr. Pau 
Yo Tice & Lynch Co., 
23 Pearl St., 

New York, N. Y. 


GREENE, Mr, RyLanp W. 
161 Rose Lane 
Haverford, Pa. 


HaFKESBRING, RoBerta, Pu. D. 

Woman’s Medical College of Pennsylvania, 
East Falls, 

Philadelphia 29, Pa. 


HAFNER, Mr. ALFRED 
G. E. Stechert Co., 
31-37 E. roth St., 
New York, 3, N. Y. 


Hamesurcer, Dr. L. P. 
1207 Eutaw Place 
Baltimore 17, Md. 


Harvey, Dr. SAMUEL C. 
789 Howard Ave., 
New Haven, Conn. 


Heaton, Dr. CLAUDE 
205 E. 69th St., 
New York 21, N. Y. 


Hewitt, Dr. RicHarD M. 
Mayo Clinic, 
Rochester, Minn. 
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Hoerr, Dr. Normanp L. 
2109 Adelbert Rd., 
Cleveland 6, Ohio. 


Hon, Dr. EvizaBETH Mason 
671 N. Mariposa Ave., 
Hollywood 4, Calif. 


Horne, Dr. EMMert FIELD 
Holsclaw Hill Rd., 
Brooks, Bullitt County, Ky. 


Huston, Dr. H. C. 
Luther Hospital, 
Eau Claire, Wis. 


Jacosson, Dr. ARTHUR C, 
95 Pierrepont St., 
Brooklyn, N. Y. 


Jewetr, Dr. Davip B. 
219 Alexander St., 
Rochester 7, N. Y. 


KaAHOE, WALTER 

J. B. Lippincott Co., 
227 South 6th St., 
Philadelphia 5, Pa. 


Ketty, Dr. EMERSON CROsBY 
269 S. Main Ave., 
Albany 3, N. Y. 


KENNEDY, Dr. Foster 
410 E, 57th St., 
New York 22, N. Y. 


Kienve, Dr. Freperick A. 
515 Medical Arts Bldg., 
Portland 5, Ore. 


Kine, Dr. MERRILL J. 
264 Beacon St., 
Boston 16, Mass. 


KLAuNBERG, Dr. HENry J. 
Washington Institute of Medicine 
1720 M Street, N. W. 

Washington 6, D. C. 


KornuauseR, Dr. S. I. 
101 W. Chestnut St., 
Louisville 2, Ky. 


Krecn, Dr. SHEPARD 
1060 Fifth Ave., 
New York, N. Y. 


Krumsuaar, Dr. E. B. 
University of Pennsylvania Medical School 
Philadelphia 4, Pa. 


Larson, Mr. E, JoHN 
60 Fifth Ave., 
New York 11, N. Y. 


Leake, Dr. Cuauncey D. 
University of Texas Medical Branch 
Galveston, Tex. 


Leeman, Mr. O. T. 

J. B. Lippincott Company Medical Dept., 
East Washington Square 

Philadelphia 5, Pa. 


Lennart, Ds. Carv H. 

University Hospitals of Cleveland 
2065 Adelbert Rd., 

Cleveland Ohio. 


LockarD, Dr. Georce CARROLL 
2925 N. Charles St., 
Baltimore 18, Md. 


Locan, Mr. MILTon, Jr. 
1766 E. 133d St., 
East Cleveland, Ohio. 


LonerRGAN, Dr. Lester H. 
College of Medical Evangelists 
Loma Linda, Calif. 


Lounz, Mr. GREGORY 
Hotel Savoy Plaza 

11 E, 45th St, 

New York 17, N. Y. 


Luckmer, Mr. W. C. 
Universum Book Export Co., 
45 E. 17th St., 

New York 3, N. Y. 


Lupo-pHa, SisTER M., SuPT. 
St. James Hospital 

1423 Chicago Rd., 

Chicago Heights, Ill. 
Lunpy, Dr. Joun S. 

Mayo Clinic 

Rochester, Minn. 


McCu.tocn, Dr. HucH 
325 North Euclid Ave., 
St. Louis 8, Mo. 


MacKay, Dr. Eaton M. 

Scripps Metabolic Clinic Library 
346 Prospect St., 

La Jolla, Calif. 


Mattson, Dr. W. W. 
736 Medical Arts Bldg., 
Tacoma, Wash. 


Mitter, Dr. HyMAN 
2o1 S. Lasky Dr., 
Beverly Hills, Calif. 


MILLER, Dr. JosEPu S. A. 
Medical Director 

Hillside Hospital 
Bellerose 6, L. I., N. Y. 
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Miner, Dr. Jonn R. 
Mayo Clinic 
Rochester, Minn. 


Minor, Dr. GeorcE R. 
Thorndike Memorial Laboratory 
Boston City Hospital 

Boston 18, Mass. 


Moscucow!Tz, Dr. Ext 
25 W. 68th St., 
New York 23, N. Y. 


Nixon, Dr. Pat IRELAND 
1022 Medical Arts Bldg., 
San Antonio 5, Tex. 


Oserst, Mr. GeorcE P. 
C. V. Mosby Co., 

3525 Pine Blvd., 

St. Louis 3, Mo. 


Oxiver, Dr. Wave W. 
Rockefeller Foundation, 
Division of the Medical Sciences, 
49 W. 4oth St., 

N.. ¥.,. 2 


PacKArD, Dr. Francis R. 
304 S. 19th St., 
Philadelphia 3, Pa. 


PATTERSON, Dr. Henry S. 
895 Lexington Ave., 
New York 21, N. Y. 


Peacock, Dr. ALEXANDER 
1215 Fourth Ave., 
Seattle, Wash. 


Puivuips, Mr, T. A. 
The Blakiston Co., 
1012 Walnut St., 

Philadelphia 5, Pa. 


Piersot, Dr. G. M. 
2031 Locust St., 
Philadelphia, Pa. 


Pratt, Dr. JosepH H. 
Pratt Diagnostic Clinic 
30 Bennet St., 
Boston, Mass. 


PROsKAUER, Dr. CurRT 
720 Fort Washington Ave., 
New York 33, N. Y. 


Rautston, Dr. B. O. 
200 S. Hudson Ave., 
Los Angeles, Calif. 


ReyNo.ps, Cor. Francois H. K. 


2622 W. Vine St., 
Milwaukee, Wis. 


REYNOLDs, Dr. LAWRENCE 
10 Peterboro St., 
Detroit, Mich. 


Ross, Dr. Doucias 
41 Symonds St., 
Auckland, Cl, New Zealand. 


Rucker, Dr. M. Pierce 
1238 Rothesay Rd., 
Richmond, Va. 


Russo, Mrs. Dororny R. 
2135 N. Alabama Ave., 
Indianapolis 2, Ind. 


Rutn, Dr. Henry S. 
225 Cheswold Lane 
Haverford, Pa. 


SanForp, Dr. A. H. 
Mayo Clinic 
Rochester, Minn. 


ScHLUETER, Dr. Rosert E, 
508 N. Grand Blvd. 
St. Louis 3, Mo. 


ScuumMaN, Mr. HENRY 
20 E. 7oth St., 
New York 21, N. Y. 


ScHwartz, Dr. A. B, 
2018 E, North Ave., 
Milwaukee 2, Wis. 


SEIDELL, Dr. ATHERTON 
2301 Connecticut Ave., 
Washington 8, D. C. 


SELLING, Dr. LAURENCE 
Mayer Bldg., 
Portland 5, Ore. 


SELLING, Dr. Lowe t S. 
16196 Cherrylawn Ave., 
Detroit, Mich. 


Suryock, Dr. RicHarp H. 
University of Pennsylvania 
208 College Hall 
Philadelphia 4, Pa. 


SLAUGHTER, Dr. DONALD 
University of South Dakota School ef Medi- 
cine 


Vermillion, S, D. 


Spector, Dr. BENJAMIN 
416 Huntington Ave., 
Boston, Mass. 


Stacey, J. W., Inc. 
551 Market St., 
San Francisco 5, Calif. 
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